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IS ILLNESS A CRIME ? 
Qeser a YEARS AGO, Samuel Butler described the criminal 





trial of an unfortunate man who in the paradoxical kingdom 

of Erewhon was charged with “having developed consumption 
of the lungs.” The most damning feature in the prosecution was a 
previous conviction for “aggravated Bronchitis,” and this propensity 
to take ill caused the Erewhonian Judge to sentence the chronic invalid 
to life imprisonment. That was the way they regarded disease in 
Erewhon. 

If Victorian prudery had not inhibited Samuel Butler from men- 
tioning Syphilis instead of “consumption,” his fantastic notion of 
punishing a man for being ill would not have been considered quite 
so unreasonable. Even to-day by a large number of people Venereal 
Diseases are regarded as punishments in themselves. In the eyes of 
the moralist, infection with Syphilis kills two birds with one stone. 
It constitutes at the same time both a proof of misdemeanour and a 
penalty for it. 

From the doctor’s point of view there is no warrant for making 
such an ethical distinction between Syphilis and say, Diphtheria. Both 
may happen to persons innocent of wrongdoing: both can be largely 
prevented and cured. We are not Erewhonians. We do not speak of 
the vice of getting Typhoid, nor do we censure someone for a sinful 
attack of Rheumatism. They can be discussed without embarrassment, 
indeed with a certain feeling of pride in recounting cures and doctors. 
But not so with Venereal Diseases. To the clinical mind there is 
something obscurantist in singling them out: as a separate challenge 
to preventive medicine. 

Yet it is obvious that their background is different. Whatever 
emphasis we may place upon the solely hygienic aspect of the matter, 
there are moral, spiritual and social problems in the Venereal Diseases 
which do not exist in others. In the future, man’s spirit may liberate 
itself from the burden of guilt, ignorance and despair, but it is 
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clear that for a long while to come, we must recognise and understand 
powerful repressions, and the perpetual struggle between appetite and 
conscience, before we are equipped to meet the Venereal Diseases 
on equal terms. 

A beginning has been made in dispelling the reticence that hitherto 
precluded public conferences, newspaper references and even fair 
discussion. The social consequences of Venereal Diseases in war time 
have made us explore once again the nature and development of the 
sexual instincts, so jealously enjoyed by the individual, so austerely 
curtailed by Society. We find what we always knew, that childhood, 
adolescence, and adult life each have their special emotional respon- 
sibilities, and unfortunately for classification, the various stages overlap 
one another. There is a child hidden in every-man, a mother lurks 
in each little girl, and some people keep their purblind adolescence 
to the end of their days. Moral sanctions have kept Venereal Diseases 
underground, and an excessive notion of guilt may have results opposite 
from what the moralists desire. This does not mean that in facing the 
problem spiritual aims need to be compromised. We may find, as 
the opportunity of knowledge becomes more widely diffused, that 
the attitude of Butler’s Zrewhon is the correct outlook on disease. 

Undoubtedly, our classroom Biology will help to teach a more 
emancipated attitude. But not even a matriculation course in how 
cells behave guarantee that the student will understand himself. He 
may learn everything about frog’s sperms and mammalian glands 
without a glimmering of deeper emotional issues, without acquiring 
the wisdom that we attain by the use of those physiological mechanisms. 
Biological learning alone does not promise understanding of our own 
natures, any more than ethical rules alone. Nor can the approach to 
sex ever be unemotional, prosaic, scientific. 

More insight into the psychological aspect of Venereal Disease will 
illuminate another dark side of behaviour. It is a hard thing to realise 
that sometimes a feeling of guilt in itself may prepare a person to fall 
sick. Illness is often the rod which the soul makes for its own back. 
Or in place of illness, the same devious and extraordinary impulse may 
lead to that opposite pole of human aberration—Crime. This is the 
reason for including in this issue an article on Juvenile Delinquency, 
surely one of the most distressing signs of social malaise, and a field 
where the technique of Health Education should have a more respon- 
sible role in the future. 

The big development in medical services that is now being prepared 
for after the war requires an intenser concentration on the whole 
philosophy of anti-social conduct and the way human personality 
reacts to disease. 
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MESSAGE FROM 
The Rt. Hon. R. A. BUTLER, M.P. 
President of the Board of Education 


I aM very glad to avail myself of this opportunity of sending a message to 
this new journal published by the Central Council for Health Education. 
Naturally I should encourage any legitimate means of furthering the cause 
of Health Education among our population, and particularly among our 
children and young people; but this journal, addressed as it is mainly to 
those who are themselves in responsible positions, deserves a special wel- 
come, since it is capable of exerting a particularly powerful influence, in- 
volving an equivalent responsibility. 

My own interest lies mainly in the schools; though the extension, which 
we hope to see, of the field of education to cover the years of adolescence, 
will widen the functions and opportunities for health education both of the 
Board of Education and of the Local Education Authorities in a way which 
can offer very great public benefits. 

In the schools we have, since 1908, made a double approach to the 
problem of health—through the School Medical Officer and his staff, and 
through the teachers. The School Medical Service has done much to prevent 
and cure disease, and I should be the last to under-rate the importance of 
this work in the past or in the future. At the same time, we must recognise 
that the emphasis has changed. We should be more concerned now and in 
the future with a positive health policy and with fostering the optimum 
physical growth and development in children. We want, in fact, a “health 
sentiment” which, once developed in the child, will carry over into adult 
life. The foundations of this sentiment must be laid through environment, 
by habit training in the early formative years and by reasoned teaching and 
exposition later on. In any case health is not to be regarded so much as a 
school subject as an aspect of the educative process which should be inter- 
woven with the whole regime of school life. I have in mind, for instance, the 
valuable contribution which school feeding can make as a basis for sensible 
ideas about what and how to eat, while facilities for shower baths and change 
of clothing induce a proper and seemly interest in dress and cleanliness. 

All those, in fact, who are concerned with children of school age must 
contribute their share. I should like to see health education universally re- 
garded as a fundamental matter and one for co-operation between all workers 
in the educational field, including parents, teachers, school nurses, school 
Medical Officers and administrators. An excellent practical example of such 
co-operation is the campaign for immunisation against diphtheria, where the 
schools have given notable help in spreading enlightenment. The use of 
new techniques such as the film and broadcasting offers, I am sure, great 
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opportunities, and I very much welcome the keen interest of the Central 
Council for Health Education in these matters. 

In this more positive approach the teachers and the Local Education 
Authorities have their own partnership. The instruction of the children in 
healthy ways of living, by personal example, by the maintenance of hygienic 
conditions in the school and by direct teaching, is one of the most important 
duties of the teacher. For this reason, the Training College also performs 
a function of paramount importance; in particular students in training must 
learn how to apply their theoretical teaching to the practical problems of 
school life, and they must learn something about the environment and con- 
ditions of living of their pupils and of the social services which are available 
to ameliorate adverse conditions in home and family. 

The Local Authority can provide positive encouragement to healthy living 
in the shape of school premises. The lay-out and equipment of up-to-date 
school premises illustrate two modern principles of health training—that 
such training is part of the general business of a school, and that it must be 
able to be given as much by practice as by precept—hence the light and airy 
buildings, the playing-fields and spacious grounds, the gymnasium, shower 
baths, medical inspection room, and facilities for school meals. These con- 
ditions are not, alas! yet universal, and in the meantime I can only express 
admiration of the way in which the handicaps of old and gloomy—yes, and 
fundamentally unhygienic—accommodation are minimised by enter- 
prising teachers. I sincerely hope that the post-war period will see the 
universal application of standards which will remove this standing reproach 
to our educational system. 

I should not like to omit from this message some mention of the important 
contribution to health teaching which is found in the teaching of Biology— 
for which incidentally the Secondary School and the spacious modern 
premises of modern Senior Elementary Schools, with their laboratories and 
opportunities for keeping live-stock, offer special facilities. I recognise and 
appreciate the special interest taken in this matter by the Central Council for 
Health Education. In particular, there is a wide agreement among experi- 
enced teachers that Biology lessons are most valuable for children, though 
we must beware of assuming that this is the complete solution to the indi- 
vidual problems of adolescence, or in fact of underestimating the importance 
of emotional, as distinct from physiological, factors as the child approaches 
maturity. 

It is good for us to remember that children cannot, and indeed ought not, 
to be constantly thinking about their health; one aim of the good school 
is to give them interests which they can pursue actively for themselves. 
The general benefit of such active interests needs no emphasis—indeed the 
pursuit of them is a sign of sound mental and physical health. Health, in fact, 
is a necessary condition for individual happiness and efficiency and for a 
community of good citizens. 
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POST-WAR TRENDS 
IN HEALTH EDUCATION 


By MaitLanp Raprorp, M.D., 
M.R.C.S., D.P.H. 
Medical Officer of Health, St. Pancras 


Vice-Chairman, Central Council 


Durinc war all major activities are directed to the single purpose of victory 
and in order that effort may he unified and priority be administered effi- 
ciently it is necessary that control should be centralised to an extent that 
would be inappropriate in times of peace. 

War-time health education has been conducted in accordance with this 
rule and as a result it has in the main been directed towards the achievement 
of practical aims capable of short-term realisation. Examples of this are 
the campaigns against droplet infection and venereal diseases and in favour 
of diphtheria immunisation. 

But as the war proceeds some clarification of war aims and the uses to 
which victory will be put becomes inseparable from the will to win and 
already in various spheres post-war plans begin to take shape. 

In the wide field of health education many possible lines of development 
invite exploration but here only two, chosen because of their fundamental 
importance, will be considered. These are the biological approach to and 
the democratic development of health teaching. . 

In his article in the January number of Health Education on the subject 
of radio Dr. Charles Hill makes the following reference to the future: 
“,.. only by raising the status of human biology to that of a cultural 
subject can ultimate success be achieved... .’ By this is meant that the 
principles of biology in their relation to human beings should be part of 
the mental furniture of every educated man and woman. This is very far 
indeed from being the case at the present time partly because too little time 
and attention is given to the subject of biology and partly because biology 
is made, as it were, to travel third class. Elementary biology is commonly 
taught as a practical rather than a philosophic subject, tit-bits being handed 
round to point an argument or to adorn an appropriate tale. 

There are, of course, sound biological reasons for personal health precepts 
and these should be explained, but to teach biology mainly as an applied 
science is to ignore the tremendous significance of biological principles to 
the broader aspects of human affairs. 

Biology treats of the evolution and survival of species. From some of 
the current teaching it might be assumed that biology was a finished story 
with a happy ending and that our only present concern was the search for 
illustrations to adorn pamphlets on healthy living. In fact the story has not 
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ended, happily or otherwise, and man with his vast potentialities and 
uncertainties, is turning over the pages himself. Biology asks how and 
whither he is turning them. 

How is he feeding himself, housing himself, holding his own against 
disease and old age, and with what conviction does he reproduce himself? 

We know that careful planning has prevented a serious decline in national 
nutrition during the war and we know that pre-war England enjoyed a 
much higher standard of nutrition than the England of a hundred years 
ago. We were reminded, however, by Sir John Orr, in his letter to The Times 
of 29th November, 1942, that the diet of about one-third of the population 
of this country, and a much larger proportion in most other countries, 
does not come up to the standard of food requirements necessary for health. 

We know that it is the exception rather than the rule for the working- 
class family to be housed under conditions that comply with accepted 
modern standards, and that as the size of the working-class family increases 
the standard of housing accommodation tends to fall. 

We know that the expectation of life has appreciably increased during 
the present century but against prolongation of individual life must be set 
the decline in the birth rate. Paragraph 413 of the Beveridge Report contains 
a statement on this matter that is clearly of supreme importance: “With its 
present rate of reproduction, the British race cannot continue.” 

These questions: nutrition, way of life, reproduction, often superficially 
regarded as the stock in trade of the politician or the pastime of the debating 
society, are in fact biological questions upon our attitude to which our 
future depends. That they are not generally so regarded and that their 
significance is overlooked is directly due to the fact that biology is not 
taught as a cultural subject and that biological thinking is not correlated 
with our deep convictions and aspirations regarding the origin and destiny 
of man. 

There are doubtless many reasons for this. Biology is a relatively new 
subject and is slowly winning recognition. The application of biological 
thinking to many of our institutions involves consideration of the wisdom 
of some of these institutions and certain wicked animals, seeing themselves 
attacked or fearing that they soon will be, take steps to defend themselves. 
And there is another reason, very clearly stated in the following passage, 
quoted from Outlook for Homo Sapiens, by H. G. Wells, 1942: 


“The infiltration of biological ideas into sociology and human 
history, it has to be recognised, is a process still only beginning. The 
enlightenment of the middle nineteenth century through the destructive 
analysis of the Creation myth, went on in the face of vast resistances, 
and not the least of these were in the schools. The new conceptions 
threatened the very bases of belief on which right conduct seemed to 
rest. Men shrank from following out the plain implications of the new 
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discoveries. And so either they were denied, irrationally and frantically, 
or they were minimised, they were admitted, yes, but as obscure, 
remote matters that had little or no significance in the ‘broader issues’ 
of life. So that they could be taught in a sterilised form or ignored 
altogether. There was a period of controversy, very disastrous to the 
old dogmas, and then a phase of defensive silences. Open fighting was 
abandoned and the established beliefs dug themselves in.” 


In so far as it is true that any influential body of opinion still believes 
that biological thinking threatens the bases of belief upon which right 
conduct depends to that extent is the time likely to be deferred, and time 
is not on our side, when biology will be accorded full cultural status. This 
is not merely a question of the gradual reformulation of individual beliefs 
and mental attitudes. Education is centrally directed and such central 
direction as is given upon the teaching of biology and religion will pro- 
foundly affect the importance that will be attached to the biological approach 
to social problems in the years that lie immediately ahead. 

Some indication as to official policy is given in the reports of the Con- 
sultative Committee appointed to report as to the courses of study suitable 
for children up to the age of eleven in Elementary Schools and for children 
who will remain in full-time attendance at schools, other than Secondary 
Schools, up to the age of fifteen. These committees met under the chair- 
manship of Sir W. H. Hadow and reported in 1939 upon children in the 
younger age group and in 1940 upon those in the older group. Each report 
concludes with a series of suggestions on the teaching of various subjects 
and those upon religious and biological teaching are of special interest as 
affording some indication of general policy regarding the educational 
presentation of these subjects. 

With reference to the religious teaching of the younger group of children 
it is explained that syllabuses are “inspired by a profound conviction of 
the place which religious teaching should occupy as an integral part of the 
national system of education,” and that the following are typical pronounce- 
ments of Educational Authorities: “The teaching of religion is at the heart 
of all teaching”; “An education which leaves this instinct without acknow- 
ledgement must be defective, starving a child on a most important side of 
his nature”; “The aim has been to give instruction in the Christian faith 
as a living thing with power over daily life.” 

Biology as such is not referred to in the suggestions made for the teaching 
of young children, but under the heading of nature study much excellent 
advice is given upon familiarizing children with the beauty and variety of 
nature. It is made clear that an introduction to general concepts is not 
advised, “But no attempt should be made to build up an organised body of 
science at this stage; the aim should be to interest children in just those 
physical phenomena which they meet in their ordinary experience.” 
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Turning to the older group of children the suggestions of the Committee 
are as follows: No detailed suggestions are made with regard to the teaching 
of religious knowledge; ““We feel that in a matter which touches such pro- 
found issues, and in a subject which, while it will be approached by all 
with reverence, will also be differently treated from school to school and 
from teacher to teacher, it is part of wisdom to rely on the initiative and 
the particular interests of head masters and head mistresses.” 

Under the heading of science there are many references to the teaching 
of biology to the older children: “Furthermore, some of the training colleges 
have developed courses in biology designed to assist students to understand 
the developments of social hyyiene’”’; “A broad outline of the fundamental 
principles of biology, describing the properties of living matter, including 
food, the processes of reproduction and respiration, methods of assimilation 
in plants, the action of bacterial organisms and the like”; “. . . in country 
schools the science syllabus for boys and girls might be largely based on 
biological interests, the study of elementary physics and chemistry being 
subsidiary, but arranged so as to supply the indispensable foundation for 
a course in elementary biology with special reference to its bearing on 
horticulture and agriculture.” 

In neither set of suggestions, unless it be implied in the reference to the 
“fundamental principles of biology” quoted above, is any indication given 
of the theory of biological evolution, still less is there any recognition of 
any possible difficulty in the reconciliation of biological teaching and religious 
dogma. It is, however, hard to believe that it can be in the best interests 
either of religious belief or of mental honesty to evade or ignore an issue 
in which both are so clearly involved. 

It is all to the good, the Government’s war-time food policy is an example, 
that biological knowledge should be increasingly applied in the practical 
administration of social services. But the plea that biology should be raised 
to the status of a cultural subject cannot be met in this way for the reason 
that this plea is based on the conviction that our post-war problems, and 
indeed our post-war racial survival, require that an understanding of the 
principles of human biology should be integrated with our fundamental 
beliefs. . 

Great encouragement is to-day being derived from the fact that the 
leaders of the Church are giving their powerful support to the cause of 
social reform. It would be a tremendous service to the future if a way could 
be found to resolve the long outstanding situation described in the passage 
quoted from H. G. Wells, so as to make it possible to teach human biology 
without restraint or reservation and in such a way as to give its lessons the 
compelling force necessary to effect the social changes that should be made 
in the post-war period. 

Education is the life blood of democracy and a natural sequence leads 
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to the consideration of methods by which the circulation of know- 
ledge is to be maintained. The centralised, specifically directed 
health education of war time is welcomed because pains have been taken 
to keep the public informed of various aspects of the war situation so that 
the average citizen has a considerable feeling of co-operation and partici- 
pation. The method is recognised as suited to the situation. 

In the post-war period, however, the problem will be different, and will 
call for a two-way system under which the experiences and wishes of those 
at the periphery may be quickly communicated to the centre. 

It is in the nature of things that those who direct from the centre should 
in time become detached ‘from the actualities of the lives of the people 
they direct and for this reason it is important that any health education 
organisation should explore ways and means by which John Citizen and 
Joan Citizen can make their revivifying and essential contribution. 

Those who live in undercrowded houses have much to learn from those 
in overcrowded houses regarding the housing problem and the proposals 
made to meet it; the moralists have much to learn from the young regarding 
sex behaviour; the dietitians from the housewives about national nutrition; 
the working-class woman who has done her bit with four or five children 
has a very great deal to say that should be listened to with care by those 
who are worried about the population prospects; and so on. 

There are many ways in which this centripetal flow of information 
might be encouraged. During the war discussion groups have been arranged 
among members of Civil Defence personnel and in H.M. Forces. So far 
as certain sections of Civil Defence are concerned these discussions have 
shown the existence of an alert interest in social questions. It is reported 
that the Medical Officer of Health of a County Borough has arranged a 
series of brains trust meetings at which members of the staff of the public 
health department attend and answer questions on health subjects. Some 
form of health centre is expected to be a feature of the new medical service 
scheme and the opportunity should be taken to make these a meeting, place 
both for health teaching and the collection of information about health 
problems and the working of the health ‘services. At certain of the public 
libraries groups interested in special subjects meet for readings and dis- 
cussions, and health groups might well be added to these. 

Let it not be thought that what is contemplated is the encouragement of 
groups of hypochondriacs. The discussions and groups here suggested would 
have for their purpose the social one of spreading knowledge upon matters 
related to the improvement of national health and to racial betterment. 

The task before health education is not only immense but most urgent. 
Every endeavour should be made to call to its aid that spirit of democratic 
conviction and enthusiasm that is the mainspring of our present will to 
victory. 
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HEALTH EDUCATION 
AND THE TEACHER 


By Lean MANNING 
Assistant Secretary to the Education 
Committee, National Union of Teachers 


A creat Greek philosopher oncesaid, “Men learn virtues by practising them; 
they become brave by being brave, punctual by being punctual, truthful 
by telling the truth.” So it is with health. We become healthy by prac- 
tising health, and in no place may the healthy way of life be more easily 
and more satisfactorily inculcated than in the schools of the nation. 


Health the fundamental need 

Incidentally and in set periods; in physical training, dancing and games; 
in the science, history and civics lessons the modern teacher devotes a 
considerable part of the school programme to the practice and science of 
health. She persuades the child to take advantage of all amenities provided 
by the L.E.A.—milk in school, school meals, holiday camps, and she does 
her best (not always an easy task) to co-operate with the School Medical 
Officer, the School Nurse, the Welfare Officer and the parents so that the 
child may have all the advantages which the School Medical and Dental 
Services have to offer. 

It may be asked why? Why so much emphasis on what, after all, is only 
one part of the educative process? Partly, no doubt, it is because the teacher 
fully realises how deeply her own professional skill and educational aims 
for the child are frustrated if health is absent. She cannot teach a fractious, 
poorly child, a child with toothache or whose hands and feet are cold be- 
cause it is badly clad and poorly nourished. She cannot teach a hungry child 
or one who has had insufficient sleep or who is irritated by vermin. She 
knows that long absences from illness and short constantly recurring ones 
will make the child backward; that chronic colds, tonsils and adenoids will 
make it dull. She knows that it is not always natural depravity and mental 
deficiency that make for difficult, anti-social behaviour, and that a pair of 
spectacles or a seat in the front row of the class can often transform the 
apparent lack of ability in the child whose eyesight and hearing are slightly 
below par. 

Even more important is the knowledge that self-respect, happiness and 
efficiency in childhood and in adult life are dependent upon health. The job 
of the school is the preparation of the child for life; the fulfilment of the 
child’s personality and the development of his abilities both for his own 
satisfaction and for service to the community. Since the happiness and 
efficiency of the individual and through him of the community depend to a 
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large extent upon a knowledge of the laws of health, it cannot be doubted 
that this teaching should take the first place in the work of the school. 
Health is the fundamental and primary need. 


The Need for Early Health Habits 

Home environment naturally plays a large part in this side of education, 
but home environment is a variable, and by no means dependable factor; 
indeed, bad habits and ill health have often become established by neglect in 
the home before the child reaches school age. The bad habits must be eradi- 
cated and health restored before the school can begin its more positive tasks. 

The teacher knows, therefore, that the practice of health cannot begin 
too early. It is for this reason that teachers welcome every pre-school 
‘ agency which helps to lay the foundation of work to be continued during 
school life. The Maternity and Child Welfare Centre, the Health Visitor, the 
Nursery School and Class, these forge the early links in the chain of healthy 
living which will continue to grow during childhood and adolescence— 
soon, one hopes, to the very threshold of adult life. 


The Value of Nurseries 

A quarter of a century has elapsed since the Fisher Act gave Local Edu- 
cation Authorities the power to provide for the pre-school education of 
children between the ages of two and five. The indifference which has been 
shown both by L.E.A.s and parents to the value of Nursery Education is a 
matter for regret, but happily that indifference seems now to have come to 
an end and everywhere war-time nurseries are being opened either by 
Welfare or by Education Authorities. So in this critical, important stage of 
development, the Wardens and the Matron can work together to produce 
those habits and attitudes of mind which are the foundation of healthy 
growth in body, mind and character. Within the framework of the daily 
programme, the little one learns to live in a bright, happy, stable world. 
There is ordered experience and stimulating companionship, a set time for 
meals, for attention to personal hygiene and for rest. Ask any Infant teacher 
for a comparison of the children who come to her at five straight from their 
homes, with those who have spent two or three years in the Nursery Class 
or School. The reply will afford an illuminating commentary upon the 
value to be set, in health education, on these pre-school years. 

In the field of preventive medical activity the Nursery School offers 
particular advantages, since medical inspection is frequent. Important results 
are obtained by the early detection and treatment of defective eyesight, 
defective hearing, dental decay and behaviour difficulties; whilst the cure of 
some of the sequelae of infectious diseases before the age of five may save 
attendance at a Special School later. The value to the nation of such pre- 
ventive work is incalculable. 

In one other sphere of health education a better start can be made in the 
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pre-school years than later, and that is in the matter of co-operation with 
the parents. The link between the school and the home is a very natural one 
in these early years and the response of the parents—both fathers and 
mothers—to the overtures of the teacher, spontaneous and without re- 
straint. Advice about health and behaviour problems, food and clothing, 
bodily habits and general welfare are readily sought whilst the child is still 
young and dependent. Once the contact is established it may be expected— 
with slight encouragement—to persist through later periods of school life. 


Health as a Routine 

On the basis of this practical health education the teacher will continue, 
throughout the Infant and Junior School, so that by the age of eleven 
habits of personal cleanliness and neatness, self-control, the observation of 
simple rules regarding rest, exercise, fresh air and regular bodily habits will 
have become established. Further opportunities for health education and 
for building up the physical condition of the pupils is afforded by the 
“Milk in Schools” Scheme and the “School Meals Service,” so widely 
adopted since rationing made it difficult to provide in the home, adequate 
nutrition for the needs of the growing child. 

But children are not angels and to expect them to adopt a health routine 
naturally and without effort is to make a vast mistake. In the early stages of 
training children are slow and not always very efficient. Boys especially, will 


try to slip out of things. A great deal of time and supervision on the part of 
the teacher is necessary before the routine of health habits becomes so 
speedy and precise as to be practically automatic. Much of the training will 
be incidental, but for the younger children special time must also be set 
apart. As the children progress through the school the practice of good 
habits is not confined to any set time but becomes an integral part of school 
life and of the school tradition. 


Practice Aliied to Theory 

So our boys and girls reach the Senior or Secondary stage of their educa- 
tion with a healthy outlook. It is time to make “practice” more intelligible 
to them by allying it to “theory.” They must understand the principles 
which underlie the good habits they have adopted and upon which the 
maintenance of health depends. These principles are to be found in the facts 
of elementary science—biology, physics and chemistry. The claim of 
biology is unique, inasmuch as man himself is one of the organisms formed 
of living material. Moreover, the work in this subject can be easily linked 
with physics and chemistry and domestic science to make an integrated 
course. Building a syllabus of this kind is fascinating to the teacher; working 
through it and discovering the links is equally fascinating and interesting to 
the child. When such characteristics of living creatures as movement, 
feeding, respiration and excretion are under consideration the observations 
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can be easily compared with the same scientific principles taught in the 
physics and chemistry lessons. The nutritional value of foods has more 
meaning in the domestic science room, if the effect of nutrition upon growth 
and well-being has first been observed in the laboratory. Response to stimuli, 
growth and reproduction lead to an understanding of the working of the 
human body and the conditions of its healthy functioning. Out of this 
knowledge simple sex teaching grows naturally and without embarrassment. 

The history course will naturally include some reference to the fight for 
health and the story of great discoveries such as the preventive effect of 
vaccination and the nature of microbic diseases. The story of great men like 
Pasteur and Curie must rank as high as the stories of the generals. The fight 
to secure progressive factory legislation, to do away with sweated and child 
labour, to replace slums by house- and town-planning schetnes, must be 
presented as part of the campaign to secure the growth of our civilisation. 

If it is to have real meaning and full value for the boys and girls who are 
to be the citizens of to-morrow, the work in the science, the history and the 
civics course must be carried outside the walls of the school. How far has 
my own city or town or village gone in the fight to secure a civilised way 
of life for me and my family and my friends and neighbours, is a question 
which children must be encouraged to ask; and they must be given facilities 
for finding the answer. They must have knowledge of their Public Health 
Services. If they are good the children should know who are the elected 
persons and who the Officials whose enlightened policy has given them a 
good sewage scheme, a pure water supply, pleasant housing estates, good 
municipal hospitals, an ambulance service, and so on. If the service falls 
short of what their training in school has led them to expect, they should 
likewise know who is responsible and where to lay the blame. What is more 
important, they should know how to secure a public representation which 
will give them the right surroundings in which to practise the healthy way 
of life. Their own final responsibility in this matter is a fundamental part of 
the planned civics course. 


Practice as well as Precept 

The work of the teacher will be either helped or hindered by the type of 
school building in which she has to train the children under her care. If the 
school is well built, well lighted, properly ventilated and heated; if it has 
good sanitation and lavatory accommodation; if the colour schemes are 
pleasant and harmonious; if the school playground is well planned and if 
the whole is decently kept and in a good state of repair then the school 
building may be used by the teacher as an example of those ideals which she 
is trying to set before the children. If it falls below these standards, then the 
teacher should not be afraid to criticise its defects. For it must be remembered 
that the home conditions of many children do not help them to form a 
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sound judgment on such matters and if the child is to come from a slum 
home to a slum school he may well be bewildered by what appears to be an 
unattainable ideal set before him in his lessons. 

The post-war reconstruction of education, about which so much laudable 
enthusiasm is now being engendered, affords an opportunity of doing away 
with the black-listed, unhygienic and unsuitable school buildings in which 
hundreds of thousands of small boys and girls have been condemned to 
spend so many waking hours of their young lives and in which teachers 
have tried to place before them ideals of health and beauty. Standards of 
space, lighting, heating, ventilation and sanitation should be kept high. 
Indoor conveniences should be provided, fitted with locks for the older 
children: there should be an ample supply of sanitary paper and they should 
have separate flushes. Wash basins with hot and cold water should be 
sufficient in number and there should be a clean daily supply of individual 
towels. All schools should be fitted with showers and children should take a 
shower at least after every games and physical training lesson. The standard 
of cleanliness of the building should be above reproach and caretakers and 
cleaners should be sufficient in number and should be provided with such a 
supply of hot water and cleaning materials and utensils as will make this 
possible. It is useless to talk about the practice of health, if the children are 
not to be given the facilities for putting its practice into operation. 

Costly! Yes! but even more costly in the long run if the provision is not 
made. Local Education Authorities too small to find the money must be 
superseded; bodies of Managers who hang on to ancient privileges whilst 
defrauding the children of their elementary rights must be removed. The 
democratic way of life for which we are fighting, and for which the fathers of 
our children are dying, demands as its first freedom, freedom from ill- 
health; as its first right, the right of every child to boundless splendid health 
without which the full enjoyment of life is not possible. 








OOOO POOIOOOLERIOTOE LOO > 


When the Central Council for Health Education decided to issue 
a new quarterly to cater for the needs of workers in its own field, 
Dr. Harley Williams, Chairman of the Film and Publications Sub- 
Committee, was invited to take responsibility for editing the first issues, 
it being understood that a regular editor would be appointed later. 


The Council has placed on record its appreciation of the services 
of Dr. Harley Williams, and Dr. Robert Sutherland, the Council’s 
Medical Adviser, has been chosen as permanent editor. Dr. Sutherland 
will edit the July issue and subsequent numbers of the Health 
Education Journal. 
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SEX EDUCATION IN 
THE SCHOOL 


By Cyrit Bissy, M.A., M.Sc., F.L.S. 
Education Officer, Central Council for 
Health Education 


APPARENTLY in the U.S.A. “it is accepted with comparatively little contro- 
versy that there can be no complete and comprehensive health or character 
education in our education programme which does not give full considera- 
tion to the sex implications of both” ;! while in the secondary schools of the 
U.S.S.R. “the physiology of the growing organism is studied, including the 
activity of the sex glands and the elements of embryology; special reference 
is made to the development of the human body during the periods of child- 
hood and puberty.’’? In this country there is no such unanimity of opinion 
or universality of practice. Those who wish to include sex education as part 
of the normal work of the school are still pioneers. Increasingly, however, 
educationists are coming to feel that no schooling is complete if it neglects 
sex education, and the problem now is to work out the best methods. In 
this article no attempt will be made to argue the case for sex education— 
its desirability will be assumed and its aims, content and technique 
considered. 


The “Three I’s” 

Sex education is more than the mere imparting of knowledge. Factual 
information is indispensable, but it is also necessary to interpret for the 
pupils the relationship between the facts of human physiology and the 
conventions of human society. Moreover, even an understanding of the 
origin and value of certain conventions will not ensure the living of a fine 
sex life. The children must be inspired with a feeling of the excellence of 
sex and of its immense potentialities. As in the pioneer days of widespread ° 
elementary education there was the slogan of the “three R’s,” so sex educa- 
tion might well be characterised as the “three I’s”—sex information, sex 
interpretation and sex inspiration. 

The extent of instruction will vary with the age, intellect and emotional 
state of the child. But no child should leave school without a clear under- 
standing of the structure of the reproductive organs and their mode of 
functioning. It is often held that the best time for such instruction is the 
early years of adolescence, and this idea is the basis of common practice. At 
this period however, boys and girls are becoming emotionally interested in 
sex, are already beginning to be troubled by the problems of adolescence, 
and tend to show either embarrassment or morbid interest in the subject. 
This can be avoided by teaching the central physiological facts before the 
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children have reached such an emotional condition, i.e. before the age of 12 
years. 


School Syllabuses 

Such a procedure, of course, implies a radical transformation of many 
school biology, hygieneand general science syllabuses. Homo sapiens, instead 
of being obscurely tucked in at the end of a course in which Amoeba, Hydra 
and Rana hold the places of honour, will be introduced in the first year of 
the post-primary school. Information about the biology of reproduction in 
plants and lower animals is an excellent adjunct to information about sex in 
humans, but is no substitute for it. “It must be remembered that in many 
children there is an actual resistance against knowledge, due to fears and 
guilt-feelings, and if we leave a gap in our description, they will fill it 
with the most fantastic imaginings.”3 Children are interested in the 
functioning of their own bodies, and in a series of lessons on human phy- 
siology, sex and reproduction may be introduced in their proper place with- 
out undue emphasis. It is a sound principle that “reproduction should be 
regarded as a normal function of organisms, and no attempt should be made 
to isolate it or single it out for special attention.”’4 Clearly, special attention 
may be drawn to a topic either by over-emphasis or by conspicuous omis- 
sion. 


Importance of Vocabulary 

Of the utmost importance is the acquisition of an adequate scientific 
vocabulary. Many of the folk terms for sexual organs and phenomena have 
unfortunately become debased during the last few centuries, and are now 
probably sullied beyond recall. Our children must, therefore, be given 
alternative words and phrases which they may use without hesitation in 
public. A teacher with great experience in this field writes that in her biology 
course “each example introduces a new idea, and at each stage we learn a 
new scientific term. This I consider to be important; by the time we get to 
reproduction in human beings the children have some appreciation of the 
technique of fertilisation, and some knowledge of the terms to use, which 
are scientific ones that have neither lewd nor rude associations.”5 This 
matter of vocabulary is more important than most professional people 
realise. That parents themselves are aware of the difficulty is evident from 
the statement of a schoolgirl whose teacher had included lessons on human 
reproduction in her hygiene course. “My opinion is,” she writes, “I think 
the lessons are very useful. It is right for us to know about the lessons. 
You taught us about the sex organs and did not make us feel awkward. You 
were very kind letting us ask questions that were hard and you had to 
think of what it was. My mother said it was alright for Miss as she 
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knows the scientific names and that she can tell us better than she can.’’6 
Muddled in phrasing perhaps—yet clear enough in meaning. 

It is, however, possible to overestimate the value of factual instruction in 
matters of sex. Knowledge of the truth is ve._- rarely harmful and usually 
beneficial, so that any person who helps to clear away the vast mountain of 
ignorance on this subject may feel that some good has been done. But a 
study of ancient or contemporary history, or even a superficial knowledge of 
the lives of one’s acquaintances, will rapidly dispel any illusion that there is 
necessarily a close correlation between the degree of an individual’s know- 
ledge and the excellence of his actions. Thus while in the biology or general 
science courses adequate factual instruction should be given, every oppor- 
tunity should be taken in the work and play of the school to build up a 
healthy attitude to sex. It is clear that in religious instruction, in history, in 
geography and in literature, there will be occasions when it is possible to 
explain something of the sexual implications of a word or phrase instead of 
hurriedly passing on to the next paragraph. Similarly on the playing field 
and in the gymnasium, in the lavatories and in the shower-baths, avoidance 
of any atmosphere of shame in nudity will do a good deal to build up a 
healthy attitude of mind. It hardly needs emphasis that if in a mixed school 
boys and girls are forbidden to hold ordinary social intercourse, no amount 
of biological teaching on the normality of sex will overcome the contrary 
impression derived from custom. 


The Venereal Diseases 


A matter needing some attention is the place of the venereal diseases in 
sex education. Without prejudice to the necessity for widespread instruc- 
tion among adolescents and adults, most educationists agree that this topic 
should not loom large in school courses. If it is hoped to bring up children 
to look on sex as something clean and healthy, it is clearly unwise to give 
emphasis to pathological aspects of the subject. “A true sex eduation does 
not begin with and is not centred on venereal diseases.”7 There is, however, 
no reason why other parts of the school biology course should not be 
utilised in this connection. When the pupils are learning that the bacteria of 
diphtheria cause disease of the throat, they may well learn also that those of 
gonorrhea cause disease of the sex organs; and a discussion of the protozoa 
need not exclude Treponema. Treated in this way together with other micro- 
organisms, the pathogens of the venereal diseases may be introduced wil 
out distorting the teaching on sex and reproduction. . 


Children’s Questions 


An examination of the questions asked by children during lessons on 
human reproduction, emphasises the cathartic value of such instruction. It is 
clear that enormous numbers of children have half-hidden fears and worries 
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in connection with sex, and they feel very much the better for getting them 
off their minds. Once confidence in the teacher has beenestablished, questions 
will pour out in a veritable flood. It is easy to imagine from the children’s 
inexpert phrasing that some lewd intent is behind it, but nothing could be 
further from the truth. It is the very innocence of the child which allows it to 
ask questions in terms which it would not dream of using if it felt that they 
were in any way indecent. The children must be allowed to ask questions in 
their own language and the teacher must learn not to show any embarrass- 
ment in the face of it. 

Many questions are straightforward requests for biological information, 
without any apparent emotional content, e.g. “How do whales reproduce?” 
(Girl 11 + years). ““What happens if not enough sperm entered the vagina?” 
(Boy 13 + years); “Does parthenogenesis lead to lack of variability?” 
(Boy 16 + years).8 Even in the case of a teacher who is an expert biologist, 
occasions will arise when the only possible answer to a question is an honest 
confession of ignorance. The important thing is that the child should 
realise that the teacher really does not know the answer, and should have no 
cause for suspicion that an answer is being withheld. 

Questions on the processes of copulation and parturition seem all too 
often to be charged with fears of pain and pathological complications, e.g. 
“Does it hurt the woman while a penis is in vagina?” (Girl 11 + years); 
“Does a Mother have pain during 9 months?” (Girl 13 + years); “Why 
does the mother experience pain at the birth?” (Boy 14 + years).8 

With girls there are invariably many questions on menstruation, e.g. 
“How do you know when you are going to have m.p. for the first time?” 
(Girl 11 + years). “Should one do physical exercise during m.p.?” (Girl 
14 + years).8 Most questions of this nature can be answered fairly simply 
and satisfactorily, and a great load lifted from many girls’ minds. Let a 
schoolgirl testify:—“I have talked the lessons over with my sister and she 
also thinks that they are useful, she said she is sorry that she was not taught 
the same lessons. I am very thankful to you because you have cleared my 
mind of rumours that frightened me. When I was younger I was afraid of 
the time when I should menstrewate but, when you told us about it I realised 
that it was nothing and am no longer afraid when I get pains at my men- 
strewal time. I am very grateful to you.’’6 

Older boys do not readily ask oral questions about seminal emissions and 
masturbation, but if given the opportunity to put them in writing, questions 
are usually forthcoming, e.g. “Does it harm you to draw sperm?” (Boy 
13 + years); “Does masturbation make you weaker?” (Boy 16 + years). 
It is clear from pupils’ reactions to truthful information on masturbation, 
that a great deal of worry is occasioned in boys’ minds by the terrifying 
myths on the subject which are still current. The teacher who thus relieves 
his pupils’ minds is doing a great service. 
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Methods of Instruction 

It is sometimes claimed that instruction in matters of sex is so special an 
affair that it should be given to individuals or at most small groups, and 
under no circumstances to whole classes. This type of approach may be 
necessary in some cases, but it suffers from the serious disadvantage that the 
information imparted is over-personalized, and the individual pupils may 
feel that they are being “got at.” The same principle of maximum normality 
would indicate that in mixed schools, sex instruction should normally take 
place in mixed classes. An English teacher of great experience comments 
“it may be said now that there seems to be no real need to separate boys and 
girls for the instruction which has been described, as far as the good of the 
pupils is concerned, though it may be necessary to do so in view of external 
circumstances.”9 A leading American educationist believes that “the basic 
principle is to keep the situation natural, and if both sexes have been grouped 
together in other classes then it would seem inadvisable to separate them for 
sex instruction.” !° This does not imply, of course, that the boys would be 
given full details of the hygiene of menstruation and the girls of male mas- 
turbation. In every school opportunities arise (e.g. in physical training 
lessons) where the sexes are normally separated, and such instruction may 
be given to boys and girls separately then without any feeling of artificiality. 

Implicit in everything above is the belief that sex education should 
permeate the whole life of the school, and should not have special attention 
drawn to it by being treated in isolation. In some cases, however, this ideal 
is hardly attainable. Schools without any biological instruction are happily 
becoming fewer, but they still exist. And even where biology is taught, the 
staff of the school may not wish to deal with the matter. Any coercion of the 
teachers is quite undesirable, and in these cases it is better to have a visiting 
skilled lecturer than to have no instruction at all. When members of the 
staff of the Central Council for Health Education give such lessons in 
schools, they always make a special point of trying to persuade the local 
teachers to shoulder the responsibility themselves for future years. 

It is often assumed that a medical man or woman is the right person to 
give sex instruction in the school. But this practice has the disadvantage of 
focussing special attention on the topic, and while medical practitioners have 
the skill appropriate to their profession of healing, it cannot be assumed that 
they necessarily have also the skill of the profession of teaching which is not 
their own. It is the teacher above all who knows the children, understands 
their problems and their worries, and has developed the capacity for clear 
and simple exposition. In the view of the United States Public Health 
Service “‘the fairly common practice of inviting a physician to speak to boys 
or to girls may be questioned seriously . . . persons well trained in biology, 
physiology, psychology and sociology will be able to help much more than 
any but the very exceptional physician. . . .”’™ 
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The Parents’ Challenge 

The attitude of parents is of great importance and is sometimes represented 
as an insuperable obstacle. But where Local Education Authorities in this 
country have notified parents of their intention to :ntroduce sex education 
in the schools, and have given them the opportunity of withdrawing their 
children, only a tiny minority of parents have done so. In general they trust 
the teachers to do the job better than they could themselves and are im- 
mensely relieved that their children will obtain the instruction in the school. 
In the words of another schoolgirl:—‘“I think that the hygiene lessons 
that we have had this last 6 or 7 weeks have been more interesting 
than the ones we had before them, because they were about ourselves and 
animals. I liked the lessons best about ourselves, because we have to know 
these things someday. I was telling my Mum about some of them but not 
_ all and she thinks that they are good lessons, and she said that when she was 
at school she had to find out for herself these things and she said it was good 
of the teacher to tell us these things because they will be very usefull to us 
when we get older and I am very graieful to you for telling me and the. 
other girls these things.’’6 

In England as in America “parents in local and general meetings have 
repeatedly refuted the allegation that they constitute the chief obstacle to the 
introduction of sex education in the schools. They have challenged the 
educators to take action.” ! 
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An Interview with Dr. GRACE CALVER 
Psychiatrist, Tavistock Clinic and 
Maidenhead Child Guidance Clinic 


In 1941 the Central Council for Health Education offered a prize for the 
best programme or programmes of future work submitted by any of its 
Affiliated Societies. The conditions of the grant were that all schemes sub- 
mitted should be related to present-day conditions, outside the ordinary work 
of the Society, though in the same sphere of activity, and a piece of pioneer 
work in Health Education. 

The competition was won by the National Association for Mental Health, 
the Child Guidance Council and the National Council for Mental Hygiene 
who submitted a joint programme for Rural Mental Health Education. 
These Societies drew up a syllabus of four talks upon “Understanding Our- 
selves and Our Children” and with the co-operation of the Medical Officers 
of Health these lectures were offered to Women’s Institutes, Maternity 
and Child Welfare Centres and other groups in different parts of the country. 

Dr. Grace Calver describes her experiences when lecturing under this scheme. 


Tue syllabus prepared by the Joint Committee of the three Societies was 
divided into the following topics: (@) The Pre-School Child; (6) The 
School Child; (c) Understanding the Adolescent; (d) Men and Women as 
Parents and Citizens. This was done to meet the needs of different groups 
so that they might choose the subject of greatest practical interest to them. 

The audiences were very interested in the subject so long as it was 
approached from the standpoint of the normal. I did not talk to them about 
“child psychology” or “child complexes,” but drew a parallel between the 
emotional development of the child and the physical, which they already 
accept. In this way the parents began to discover for themselves the causes ~ 
of the difficulties they were experiencing with their children. 

I told my audience that I was going to talk to them about “emotional 
health” and explained the meaning of the word “mental” as used in the 
lectures. In no case was the audience “put off” by the use of the word 
“mental.” In one case a Women’s Institute wrote to the local clinic asking 
for a lecture on Mental Health as the members were extremely keen to 
understand how the mind works and why we experience fears and anxieties. 
' Different types of audiences were, of course, interested in the different 
sections of the course, the mothers at the Infant Welfare Centres showing 
particular interest in the lecture “The Pre-School Child.” It was possible 
though when lecturing on “Men and Women as Parents and Citizens” 
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to bring in illustrations from the early stages, the Pre-School Child, The 
School Child, etc., and so show the importance of early childhood in 
relation to mental health. 

As regards numbers, from the lecturer’s point of view, fifty to a hundred 
is probably the ideal. With numbers over a hundred one is apt to lose the air 
of intimacy that is essential to a lecture of this kind. The lecturer must 
of course, be prepared to adapt himself to an audience of any size, and 
realise that however great the numbers he is still talking to individuals. 

Lecturers who intend to specialise in Mental Health work must be carefully 
selected and trained and, above all, to put across the information to the 
layman one “must be able to be a very ordinary person oneself.” 

An audience can only take in the lecture if it is presented to them in a 
way they can understand. I often used the children who were running about 
to illustrate my points. One mother came up to me after a lecture and said 
“Now I know why my five-year-old has an inferiority complex,” although 
I had not mentioned inferiority complexes in my talk. I never used psycho- 
logical terms unless it was absolutely essential and then I explained them 
fully. It is possible, however, to give all the information necessary without 
the use of technical terms. 

The introduction of personal touches is a great help and so sometimes 
I would say, “That at the age of three, my son did so and so.” Had I merely 
been a doctor dealing in theories I should have carried no ‘weight at all 
as many mothers with no knowledge feel they are superior in practical 
experience. It is absolutely essential to understand how the audiences look 
at their problems, and most important of all to establish an understanding 
between them and oneself. Once this is done, interest is assured. For example, 
one old lady who was staying with a friend came to the two first lectures of 
a series. She then went right away from the district, but, though it neces- 
sitated making a difficult cross-country journey, came back for the third 
and fourth lectures. 

I always prepared my lectures, but never read them or used notes. What 
can be “got over” to the audience through the spoken word is entirely 
lost through the written word, and the address that is read cannot be easily 
altered to suit the immediate circumstances. I always gave facts in the lectures. 
For instance, when talking about the stages of development in small children, 
I explained that “showing off” is a stage in the development of the four- 
year-old, and that through this the child is really learning to accept himself. 

The questions asked after the lectures were of a practical nature and I 
always answered them in a general way. I did not give definite advice, but 
gave some of the reasons for difficulties. A great many people came up after- 
wards and asked questions, and time should always be allowed for this. 
The usual length of a lecture at an Infant Welfare Centre was half an hour, 
at a Women’s Institute anything up to fifty minutes. The audiences included 
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all types, from mothers at the Infant Welfare Centres to young women and 
grandmothers at the Women’s Institutes. Teachers always came to the 
lectures and frequently asked if I could arrange to give separate talks for 
them. I only came into contact with one doctor, at a Maternity and Child 
Welfare Centre and she was very helpful and co-operative. 

I did not base my lectures on any particular school of thought, but on 
my own experience. It is the practical illustrations from one’s experience 
that interest people. Everyone who has to lecture about children should 
have been obliged to live with them for twenty-four hours out of twenty- 
four for a period! 

Many people object to spending money on Mental Hygiene work on 
the grounds that it does not show definite results in the same way that a 
Diphtheria Immunisation campaign would. This is not true, and many 
examples could be given to prove it. A short time ago a fifteen-month-old 
baby was brought into the Tavistock Clinic. It cried perpetually, never 
played and was very destructive. I gave advice to the parents as to how they 
should treat the baby, and a fortnight later it was brought back, a different 
child. It was happy, sleeping well and beginning to play. Provided it is 
presented in the right way, practical and useful advice can be given to help 
adults in their own lives and also to have an understanding of their children’s 
behaviour. These lectures give the mothers a different attitude of mind 
towards the children. This was brought home to me by the way in which 
mothers would come up and talk to me at the first lecture and then, after the 
second, would tell me the result of something they had done. 

There is obviously a great need for clinics to which people could refer 

their problems and difficulties, but the present dearth of such clinics is no 
" argument against giving Mental Health lectures. From this source people 
can learn a great deal, to help themselves. For example, the mother may 
learn to adopt a different attitude towards her children, when she realises 
that a three-year-old is not a potential delinquent because it tells lies, but 
because a child of that age looks at the world in an entirely different light, 
and its interpretation of a happening may be wrong. 

Of particular importance in war-time is the problem of the child 
who loses one or both parents. In such cases I explain to the child that 
different people have to grow up with different experiences and that his or 
her experience will not be the same as that of the child who has both 
parents. I gave this explanation to a child of seven who was experiencing 
acute anxiety at the loss of his father at sea, more than a year ago, and his 
anxiety disappeared. Problems of war-time psychology are exactly the same 
as those of peace, but during war people have to experience things in them- 
selves very much more deeply. In peace they can more easily live a life of 
phantasy; under war conditions they are obliged to face up to themselves, 
and to reality. Many people find their neurotic problems solved in war- 
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time. In normal times they are afraid of their own aggression, but the 
mass aggression generated by war more than absorbs that of the individual, 
and so helps to solve the personal guilt problems by permitting and en- 
couraging aggressive thoughts. 

A certain amount of Mental Health teaching can be given through the 
media of the film and pamphlet, but I consider that in all branches of Health 
Education the personal touch succeeds best. This is particularly true in the 
case of Mental Health which lies, of course, at the base of all Health Educa- 
tion. This has been proved time and again when children under treatment 
for their emotional problems have been cured of physical ills. A child of 
nine was brought to a clinic suffering from twitching of the face and an 
apparently incurable sore. She was given treatment for her mental condition, 
no attempt being made to tackle the sore. When she came back to the clinic 
in a month’s time she looked so different that the nurse did not recognise 
her. Her sore had disappeared and at school she had passed from being 
twenty-sixth to thirteenth in form. The diarrhoea and vomiting of the 
baby can also be traced to the emotional condition of the mother, the 
anxiety being passed to the child nor through the breast milk as commonly 
supposed, but through her handling of the child. Her anxiety prevents the 
child feeling the sense of security and protection necessary for its well- 
being. If the breast milk is expressed and given to the baby in a bottle by 
someone else, the baby in the majority of cases begins to thrive. 

Most physical ills are the result of emotional conflicts and disharmonies 
which upset the normal bodily functions, and so at the basis of all preventive 
medicine we must have emotional and mental health. 
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By Rosert Forcan, M.C., M.D., 
D.P.H. 


Friends’ Meeting House, 26th February, 1943 


“THERE are those who believe that the wages of sin is venereal disease 
and that the problem is essentially one of right and wrong. At the other 
extreme there are those who believe that our approach should be one of 
prophylaxis by the advocacy of chemical and mechanical methods to that 
end. Between those two views there is a wide difference of opinion, a wide 
field of controversy, and this Conference is an occasion for such controversy. 
The Central Council has called this Conference with the deliberate object 
of inviting discussion on the ways and means of tackling the problem. 
It invites the help of those who are present, experienced as they are in 
public health in many fields. It invites frank and free discussion.” After 
these words the Chairman, Dr. Charles Hill, called on the first speaker, 
the Minister of Health. 

Mr. Ernest Brown described Regulation 338 as only one item in the 
Government’s programme against venereal diseases. Educational efforts 
must be intensified, and posters, press advertisements and film exhibitions 
were being provided by the Ministry and Central Council. Delegates were 
reminded that it was up to them to back the Government’s efforts by 
increased activity in their own areas. The Minister looked straight in front 
of him as, in a slightly louder voice, he read from his script “clean living 
is the only way to escape infection”; but more than a few of his audience 
realised that mentally Mr. Brown had his eye on the Archbishop, and was 
answering in advance an accusation which he knew the Primate was to 
level against the Government. 

The applause that greeted His Grace when he rose to speak was no mere 
conventional politeness. It took no account of what he might be going to 
say, for it was a courageous action—his coming to speak to the Conference 
—and we liked and respected him for it. He declared that, implicit in the 
Government’s handling of the venereal disease problem, was the idea that 
young men were expected to indulge in illicit sexual intercourse. The root 
trouble was the treatment of what was primarily a moral problem as if it 
were primarily a medical problem. 

There was in Regulation 338 the suggestion that infectious contacts 
were being dealt with, and that the concern of the Government was to make 
fornication medically safe. This was pretty heavy going for quite a number 
of the delegates, and it was with a definite sense of relief that they heard 


73 





HEALTH EDUCATION 


the Primate acknowledge a great sin of omission on the part of the Church. 
“If we criticise the Government for tackling the matter in what we think 
the wrong way, we must acknowledge our own failure hitherto to tackle 
it in the right way.” Then came his seven points: the sacredness of sex, 
the duty of chastity, the need for wholesome educational and recreational 
facilities, the dangers of alcoholic indulgence, instruction on the risks of 
promiscuity and on the duty of seeking early treatment, the provision of 
more readily accessible treatment clinics and of ablution centres, and an 
attitude of indignant condemnation towards those guilty of sexual mis- 
conduct. 

The next speaker, Bailie Violet Roberton, expressed a different view. 
As a prelude to further measures, educational and sanitary, the Scottish 
Committee of the British Social Hygiene Council welcomed Regulation 33.. 
The educational campaign north of the Tweed had been more intensive 
than in the south, and local authorities were clamouring for fuller powers. 
“For those patients who are co-operative no compulsory treatment should 
be necessary, but for those who cannot distinguish between liberty and 
licence, are unresponsive to education or persuasion, and consciously or 
unwittingly contract venereal disease, some form of compulsion is neces- 
sary.” Bailie Roberton spoke of the need for increased recreational facilities 
in seaports, of the abuse of alcohol, of the valuable work of the women 
police, and of the sad fact that so many young girls were getting into 
trouble. It was clear to the delegates that this Scotswoman knew what she 
was talking about, and they showed their appreciation by listening atten- 
tively and applauding warmly. 

Miss Manchee, the chief almoner of St. Mary’s Hospital, Paddington, 
spoke of the human side with a charitableness and sincerity that quickly 
won the hearts of that large audience. “Patients have different outlooks 
and different standards of conduct, but their basic need is for someone to 
talk to. What a great deal of comfort we ordinarily get from telling our 
friends about our aches and pains. But you cannot tell your friends that 
you have got syphilis or gonorrhoea. The girl at home daren’t tell her 
parents. The married woman cannot tell her mother or her “in-laws.” . . . I 
wonder how many girls could have been given a fresh start if an almoner 
had been available. How many defaulters after the first treatment really 
wanted not only the injection, but a home and work and food and hope in 
life!’ Clinics too small to warrant the appointment of a wholetime almoner 
could have one who divided her time between the maternity clinic and the 
clinic for venereal diseases. Only five hospitals in London and only one in 
the provinces had a V.D. almoner. Some of the delegates wished that his 
duties had allowed the Minister of Health to wait and hear Miss Manchee, 
for they knew that the Ministry’s attitude towards the appointment of V.D. 
almoners had in the past been anything but encouraging. 
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Dr. Hamilton Wilkie of Leicester stated that lectures open to the general 
public were not so satisfactory as lectures to selected groups, such as 
factory workers, police, ambulance workers and women in the Services. 
The public lectures attracted audiences composed mainly of the middle- 
aged, the morbidly curious, and a few past and present patients. The young 
people were not sufficiently represented. 

Lord Winster pleaded the cause of the men of the merchant navy, and 
urged the need for greatly increased amenities for seamen ashore. “Having 
nowhere particular to go when ashore breeds boredom, boredom very often 
means recourse to alcohol, and alcohol all too often means bad company.” 
Numerous other passages in his speech might well be quoted, but his 
concluding sentences must suffice: “I know of no other form of wrongdoing 
which has medical consequences. If I commit a theft my right hand does 
not appear to wither, and, what seems to me more important, my wife 
does not become infected, nor do the children become thieves. I have my 
fair share of human weaknesses, but I do not wake up in the morning 
saying ‘By Jove, I just feel as though I must go and commit arson to-day.’ 
... The matter which we have to consider is a form of wrongdoing which 
is implanted in the strongest human instinct and urge, and it is on that 
account that I cannot accept the-wages-of-sin-is-death argument so long 
as it is possible for innocent women and children to bear the consequence 
of man’s wrongdoing.” 

Thoughtful and provocative was the speech of Dr. T. O. Garland, a 
member of the British Medical Association Committee on Industrial Health. 
Men and women in the factories, he said, were far less well informed on 
venereal diseases than those in the Services, and the conditions in which 
many of them worked made for loneliness, boredom and mental unhappiness, 
factors associated with sexual promiscuity. Proposals to introduce education 
on V.D. to factory workers would sometimes be strongly opposed by the 
managements and industrial medical officers, but would be supported by 
the workers’ leatlers who wanted full information on the signs and symptoms 
of these diseases, and on methods of prevention. 

The Central Council came in for criticism of their pamphlets on the 
absence of information on the subject of prevention. “Disinfection is treating 
the patient while the organisms are still external to the tissues, and if you 
stumble over the word ‘disinfection’ give the information under some 
other ‘early treatment’ heading, and when you have got as far as that, 
perhaps you can take the next step and mention mechanical barriers as 
well.”” Education was also desirable on the use of contraceptives to combat 
the very great ill-health-producing factor among industrial women, namely, 
abortion. The Ministry of Health and the Central Council in their press 
advertisements rightly stressed that ignorance and secrecy were highly 
dangerous. Let them not seek to maintain ignorance and secrecy upon the 
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means of preventing venereal disease. The slogan “Preach and Treat” had 
failed, it should be replaced by “Educate and Disinfect.” 

Some of the audience who had felt that the Archbishop’s moral and 
spiritual approach was too idealistic were inclined to regard Dr. Garland’s 
sanitarian proposals as going too fast and too far in advance of public 
opinion. Others recalled that the Primate himself had put in a word in favour 
of disinfection after exposure to risk. The Central Council was certainly go- 
ing to have some difficulty in hammering out an agreed policy of education. 

A number of interesting points were raised in the general discussions at 
the morning and afternoon session. 

An American army doctor referred to “the urgent pleading solicitation 
of prostitutes in Piccadilly every night.” “It is entirely probable,” he said, 
“that some small number of venereal infections have been transmitted from 
American soldiers to British civilians. What has occurred, however, is the 
transmission of a great deal of venereal disease from British civilians to the 
American soldiers.” With a touch of sardonic humour he suggested that, 
if Columbus’s sailors did first bring syphilis to Europe, the American army 
of to-day could accept no responsibility for Columbus; whereas the British 
authorities must be held responsible for the state of our city streets. Others 
who took part in the public discussion referred to the same subject and 
urged not the harsh prosecution of prostitutes but rehabilitation by the 
helping hand of the almoner and other social workers. 

Sex teaching was advocated, in early childhood by parents and later 
through the agency of school, church and youth organisations. The view 
was expressed that more education on venereal diseases was necessary 
before further powers of compulsion should be introduced. Clinics should 
be more numerous and more convenient. The next generation should be 
protected from the risk of being born infected with syphilis by having 
adequate blood testing carried out early in every pregnancy. Some of the 
audience wished that they had had an opportunity of heckling the speakers, 
others that the principal speakers could have had a chance of replying to 
criticisms. This referred particularly to the Archbishop, who was told that 
only 20 per cent of the people in this country owed any allegiance to the 
Church, and that the Church ought to be tackling the 80 per cent that 
were entirely outside the shelter of the fold. He was told also that sex was 
not generally held to be sacred, either in literature, on the stage, the cinema 
screen or the radio. By many married people the sexual function was 
regarded as existing not only or primarily for the creation of children, 
but as a source of happiness and self-expression. The Roman Catholic 
point of view condemned self-righteous humbug, while advocating a moral 
ideal and focussing attention on the social implications of venereal disease. 
The Navy’s representative stressed the desirability of early treatment in 
the form of chemical prophylaxis. 
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The Chairman in his opening remarks had stated that it was not enough 
to disseminate facts about venereal disease, valuable although that was. A 
policy and method of tackling the problem had to be evolved, and the 
frank expressions of opinion at the Conference at least indicated many of 
the lines to be followed. Clearly, there must be a long-term policy and a 
short-term policy. Such things as better housing conditions and economic 
changes permitting marriage at an earlier age must wait till post-war years. 
It is doubtful if moral and spiritual appeals to adults or the sex guidance 
of adolescents can significantly affect the wartime rising tide of venereal 
infection; though, looking to the future, there is no reason why the Church 
and other bodies directly concerned with character training should not set 
to work in earnest now. The inclusion of V.D. education in general health 
propaganda is another matter that, for the most part, may have to wait 
the return of peacetime conditions. On the other hand, local authorities 
should now overhaul existing V.D. clinic arrangements, to ensure that 
treatment facilities are provided within reasonable reach of patients at hours 
when they can attend. More serious efforts should be made to ensure the 
continued attendance of patients who come to the clinic, and to trace and 
bring for treatment the men and women who are thesources of theirinfection. 
In such work the services of a trained almoner should be enlisted wherever 
possible. 

Public interest should be stimulated by organising on a much larger 
scale lectures, film shows and discussions in clubs, schools, women’s 
societies and factories; and these educative measures must, for the present, 
be directed specifically towards venereal diseases. 

Increased recreational opportunities must be provided, especially for 
‘ seamen in ports and for industrial centres where many of the workers were 
living away from home. 

Comments on the Conference were mostly favourable. It was true that 
some critics doubted the sincerity of a Government that through its Minister 
of Health launched a campaign against venereal diseases while solicitation 
flourished. Most delegates, however, believed that greater forces than ever 
were now being marshalled in the attack on syphilis and gonorrhoea. It is 
safe to predict that one very definite benefit derived from the Conference 
will be the closer co-operation between the local authorities and the Central 
Council for Health Education. 


NEW FILM 


The Head Louse.—A single reel 16-mm. sound film. Deals with an urgent 
problem in a way suitable for general audiences. Ready for distribution shortly, 
free of charge to authorities subscribing to the Council’s funds. Charges to others 
5s. per day, ros. per week and £1 per month, plus postage one way. 
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PSYCHOLOGY OF 
HEALTH PUBLICITY 
T. Crew, F.C.LIL 


Clerk to Leicestershire Insurance 
Committee 


In the presentation and development of Health Propaganda to-day the 
problem that has to be faced is the art or method of applying its features 
to the best possible advantage and benefit to the community. The question 
of psychology has an important bearing on the methods of propaganda, 
which may be truly termed as “Advertising Health.” The fundamental 
problem to-day, as in commercial matters, is to “make people want things 
that they have not wanted before.” The wizards of commerce succeed 
tremendously in advertising their wares, the coastal towns propagate “Sun- 
shine and Fresh Air,” and Nature’s Laws can also deliver the goods if the 
community will only work in harmony with them. The question of adver- 
tising health successfully depends upon whether those who promote the 
movement realise the significance of psychology in the adoption of publicity 
methods. The problem is to interest alike adolescents and adults, who, 
in many cases, are too ready to believe that all health matters should be 
left to the constituted authority to deal with. 

Coming to the methods to be employed in disseminating sound informa- 
tion on Health, it is here where complications arise and the greatest care 
must be exercised. For instance, in the publication of health leaflets accurate 
and concise information should be given, and this should always be obtained 
from an authoritative medical source, not necessarily from any medical man, 
but approved by a central body. Again, such leaflets should not be unduly 
lengthy, but to the point, and, if at all possible, illustrated with a definite 
message. The health poster to-day is a great factor in appealing to the 
imagination of the community, but it should be combined with simplicity 
and boldness in order to impress the eye and the mind of the passer-by. 

Too much subject matter is fatal for publicity purposes, and the effective- 
ness desired cannot possibly be obtained thereby. The picture should con- 
tain thereon practical advice, and not mere platitudes, such as “Health is 
Wealth.” 

In the printing of health posters regard must be had to the artistic side, 
the harmony of colour, the size of the type and the right word. These are all 
factors in order to impress the mind of the individual. 


Lectures and Titles 
The art of presenting a health talk in an acceptable form to the public 
is a problem requiring much thought according to circumstances at the 


78 





PSYCHOLOGY OF HEALTH PUBLICITY 


moment, type of audience and the subject itself. I am of the view that 
Health Propaganda needs “gingering up,” and as we begin to realise the 
destruction occasioned by neglect, apathy and ignorance, the natural cry is 
“The people should know and somehow or other must be taught.” It is 
here where complications arise—to find the speaker to-day who can interest 
the audience, or present the subject matter in such a way to be understood. 
With all due deference to the medical profession, it is not entirely their pur- 
view to lecture on health, because many practitioners are not fully versed 
in conveying such knowledge in a manner likely to impress the communal 
mind. It is here where the competent lay person, in association with the 
doctor, can play a big part in dealing with practical health propaganda. 

One of the essential attributes of a lecturer is a pleasing personality with 
a fund of stories at his command, interspersed with the health advice. The 
delivery and being heard distinctly is vital to the success of the lecture 
_ with remarks not being too long. It is important that the title of the subject 
should be “brief and catching” in order to induce people to come to a 
lecture. 

Cumbersome titles are setbacks, but those with a distinct appeal will 
be more likely to succeed. Now I always like to use and print the words 
“Psychology and Health’”’ because it suggests to the mind something mystic 
and thereby the curiosity of the passer-by is secured. Here are a few suitable 
titles: 


“A Stitch in Time” (or the Beginnings of Disease). 
“Wit and Wisdom—of Health.” 

“Be Your Own Doctor.” 

“The Glands of Destiny.” 

“A B C of Mothercraft.” 

“How Are You? Keeping Well.” 

“D’s to Health—(Diet, Dentition and Digestion).” 
“Infant Management.” 

“Food for Thought.” 


Colour 


It is very important that in the issue of health leaflets, colour and size 
are essential requirements to make them appealing and acceptable to the 
people. It is true to say that colour is more intimately connected with 
success—or failure—particularly in business, than most people realise. We 
see extensively the vital necessity of harmony of colours in our drapery 
stores, and even the colour of the motor-car has its psychological effects 
upon the buyer. Colour is everywhere in the commercial world, and it is 
on those lines that health propagandists must develop in distributing sound 
health information. 
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A bank conducted an experiment in regard to a booklet which was printed 
in ten different shades. The booklets were placed on a table near the door 
where there was a constant flow of customers. A clear run of a fortnight was 
given to each shade, and the results were as follows: 


Blue .. .. Brown .. -+ 140 
Pale Blue ao Green .. . oe 
Light Green .. 88 arg Yellow Orange 87 
Cream ci. ” Lavender — & 
Orange os Light Orange .. 17 

A simple experiment was carried out with a whole lot of letters, of which 
some envelopes were the same colour as the notepaper and others quite 
different. It was found that the letters which pulled the most replies were 
those on pink paper in blue envelopes, while the conventional paper 
in white envelopes lagged a long way behind any other colour combination. 


Personal 
choice 


Health Slogans 

Nothing helps more to turn and hold the attention to a particular idea 
than a well-worded slogan, which after all is an effective teaching device. 
One great advantage of slogans is that they can be administered almost 
like a bottle of medicine—they can be taken in a moment and act at once. 
“Know Thyself” is a simple slogan that can carry a myriad of thoughts 
clinging to it as one advances in the knowledge it advises. So, too, with the 


phrase “Be your Age”’;.used at the right time the words can penetrate like 
a sharp dart into mind and matter. 

The introduction of health slogans has been all to the good, in teaching 
the masses, but it is not until recently that the right appeal has been made. 
We have been standing by mere platitudes such as “Health is Wealth.” 
The right words in brief and rhythmic form sow seeds far better than one 
imagines, which can never be counted in pounds, shillings and pence. 


COSSSESESESIADSADDISIAAAAAAA AD AABLEL SD 
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MENTAL HEALTH 


Dr. KaTE FRIEDLANDER 
Hon. Psychiatrist, Institute for the 
Scientific Treatment of Delinquency 


To-pay the public would be horrified if we imprisoned a shizophrenic for 
discussing his hallucinations; yet in the Middle Ages the mentally diseased 
were treated little better than criminals. By making it clear that a psychosis 
is a mental illness science has brought about this striking change. 

Similar advances, especially in psychology and penology, have also led to 
changes in the treatment of criminals. Nevertheless, we are only in the middle 
of a process which has already come to an end as far as mental illness is 
concerned. Purely retributive punishment has slowly given place to the 
idea of remedial punishment, it is true, yet only a small section of the public 
is aware that criminal behaviour is the outcome of faulty mental develop- 
ment, caused mainly by an adverse environment. As the problems connected 
with delinquency are closely allied to the general problem of mental ill- 
health, any understanding of the one should throw light upon the other. 

Scientific investigation is essential, for delinquency is once more increasing. 
The number of juvenile delinquents has so risen that the general public 
is now interested in and even alarmed by the magnitude of the problem. 
Many remedies have been advocated, among others stricter discipline and 
more religious teaching. In evacuation areas many were horrified to find 
that some evacuees behaved anti-socially; conclusions were drawn apout 
their bad upbringing as compared with country children. These and similar 
indications show that the advance in the understanding and treatment of 
delinquency which has been made in scientific circles has not yet reached 
the wider public, and probably not even those agencies concerned with the 
education and care of young people; otherwise how could there be any 
‘surprise that juveniles, exposed to the disruption of family life and faced 
with an outbreak of violent aggression in the world around them, should 
react to these disturbances by anti-social behaviour? Yet it is vitally impor- 
tant to recognise the causal factors in delinquency, not only in order to 
re-educate those who already show criminal tendencies, but also in order to 
prevent the development of such difficulties in the young generation. 

The significance of economic and sociological factors in the causation of 
crime is too striking to have escaped attention. But, however important, 
these factors alone do not explain why most people subject to their influence 
do not try to better their lot by criminal behaviour. During the last thirty 
years investigation into the psychology of the individual offender rather 
than of the type of crime committed, has shed new light on the causal factors 
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in delinquency and has explained much that seemed hitherto inexplicable, 
But although this research (done among others by Burt, Healy, Aichhorn 
and Alexander) revolutionises methods of treatment, its results penetrate 
very slowly to the social agencies concerned with delinquency. The old 
conviction, rooted in our own upbringing, that wrongdoing is “bad” and 
must be punished, dies hard. 

True, delinquency is not simply a psychological problem; it is as much 
a question of environment as of the structure of the individual mind. But 
without knowledge of the psychological reactions of different types to 
different environments no amount of statistical information, important as 
it is, will solve the problem. To plan a rational scheme for the prevention 
of delinquency and individual treatment, all the aid which science (and 
especially psychology) can give, to say nothing of the close co-operation 
of various social agencies, is urgently needed. 

The public is slowly realising that the first five years of life are at least 
as important as adolescence in their effect upon the later development of 
the human personality. But the reasons for their importance are still not 
generally appreciated. This was clearly shown in 1939, when it was thought 
that as long as evacuees were properly provided for physically everything 
would be perfect. In the stress of the times it was forgotten that in early 
childhood emotional factors play a paramount role. In the first relationship 
to its mother (a relationship more intimate and more profound than anything 
later) the child learns attachment to something outside itself. The love 
given by, and the corresponding fear of losing the attention of, the mother 
makes possible the education of the unruly instincts, and so establishes the 
possibility of forming good human relationships in later life. Early “family 
ties” are thus the foundation of the individuai’s later task of conforming 
to the claims of community life. An hour’s observation of a group of young 
toddlers should convince anyone that many of the small child’s instincts 
are anti-social, and that between one and two years old it will try to satisfy 
them at all costs. 

As its intelligence develops a child can learn much about adapting itself 
to reality, but learning or imitation alone are not powerful enough to deal 
with instincts. During the first ten years of life, the instincts must be re- 
directed into socially acceptable channels, an education only made possible 
by the child’s emotional relationship to its mother and other members of 
the family. Careful investigation of the life-history of delinquents proves 
that in an overwhelmingly large percentage of cases some gross disturbance 
existed in the early family setting. Healy shows that even among siblings, 
where one was delinquent and the other not, a disturbance of the emotional 
relationships of the delinquent child could nearly always be found. 

But a disturbance of the early emotional relationships is only one psycho- 
logical factor in delinquency, though one perhaps which plays a large part 


82 





DELINQUENCY AND MENTAL HEALTH 


in its recent increase. There are other less clearly defined but equally impor- 

tant factors. Of course, it can now be seen that punishment of any kind 
for a delinquent act does not quite meet the case if the reason for the bad 
behaviour is really a lack of some positive relationship to society in general. 
One could even say that this would strengthen rather than reduce hatred 
against the outer world. It will also be clear that to prevent delinquency 
the treatment of the delinquent, even if of a higher order than mere punish- 
ment, is not the adequate remedy. What is most needed is a sound knowledge 
of all those disturbing factors, sociological and psychological, which lead 
to delinquency, and a careful avoidance of such factors in the upbringing of 
children. Even then, it would be utopian to think that crime could be totally 
abolished; but the results would be as striking as the modern achievements 
of preventive medicine in the fight against epidemics. 

It was for such research that the Institute for the Scientific Treatment 
of Delinquency was founded in 1932. This Institute provides facilities for 
an all-round examination of individual offenders. The investigation embraces 
all the sociological and economic factors in the delinquent’s family and 
other surroundings, and this part of the work is usually undertaken by a 
Psychiatric Social Worker who contacts the family. For the patient himself 
there is first a physical examination, conducted with every facility which 
specialist advice can give; then a psychological examination, with a view 
to discovering not only the emotional disturbances which may have led to 
faulty character-development, but also the degree of the patient’s intelligence. 
If special abilities warrant an extension of this part of the examination, 
arrangements are made for vocational guidance. A Director of the Institute 
then surveys the combined resulis of the examinations and prepares for the 
Court (or other referrer) a final report which will indicate not only the 
causes of the patient’s delinquency, but also the most suitable treatment— 
sociological, psychological or both. Of course, ideally such an all-round 
examination (which always takes several days and may even take weeks in 
an out-patient clinic) should be conducted whuisc the offender is under 
observation—a condition which would give a first-hand picture of conduct 
under known circumstances. It is one of the Institute’s future tasks to find 
the money to establish such a scientific observation centre. 

From the above it will be obvious that work of this nature is not to be 
judged quantitatively, but nevertheless a few statistics covering a five-year 
period will give some indication of the variety of the Institute’s work: 

Between 1937-41 an average of 143-8 cases per annum were referred, 
the majority coming from police courts, either from magistrates who ask 
for a report before cases are proceeded with, or from probation officers 
seeking assistance with cases already on probation. A large percentage of 
these cases were juveniles under seventeen, a percentage which, as anticipated 
on the outbreak of war, has increased each year (e.g. 1937, 25°75%;3 1938, 
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31% 1939, 33°9%5 1940, 67°5%; 1941, 58-88%). When the preliminary 
examination is completed cases are classified in one or other of the Institute’s 
diagnostic groups, i.e. mentally defective, borderline mentally defective, 
psychotic, borderline psychotic, psycho-neurotic, character cases (including 
psychopathic personalities and sex perverts apart from neurosis), behaviour 
problems, cases of organic origin, non-delinquent, normal and alcoholic. 
As experience grows, it will be possible to make a final distinction between 
the different groups with more certainty. 

With regard to recommendations, during the years 1940 and 1941 the 
following were made: 


TaBLE OF RECOMMENDATIONS 
Patients requiring: 1940 1941 
Psychotherapy .. o a ion se - .- 6 68 
Psychological Observation .. eee oa - es a. 3 
Institutional Treatment: 
Mental Hospital (as ecaid sernica 
Certification . . 
Under the M. D. Act , 
Approved School, Borstal . . 
Home for Inebriates 
Organic Treatment 
Environmental changes (home, school, work, etc.) 
Supervision (social or probationary) 
Not suitable for treatment (non-delinquent) - 
Failed to complete diagnosis through war circumstances . . 
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For details regarding the outcome of the above recommendations, the 
criteria by which a patient is considered cured, and for particulars about 
after-care and after-history, reference should be made to a “Clinical Report 
on the Work of the I.S.T.D.” by Dr. Edward. Glover, which will appear 
shortly in Vol. II of English Studies in Criminal Science. The above details 
are taken from this report. 

In conclusion we may perhaps consider three important aspects of the 
Institute’s work: (1) It ensures the treatment of the individual offender on 
more scientific lines than would otherwise be possible. Although in this 
country provision for sociological treatment (especially of young offenders) 
is very good, the result of any given type of treatment—be it Probation, 
an Approved School, Borstal, etc.—will depend upon the right choice of 
case. For instance, many failures of probation are not due to any inherent 
fault in that system of social treatment, but to the fact that a given case 
may not be able to respond to that particular type of supervision. The 
decision as to what kind of treatment is appropriate in a given case can only 
become truly rational, and not based on chance, when full account has been 
taken of every factor which has led to delinquency in that particular case. 
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Again, through a scientific investigation, cases in which delinquency is 
due either to mental defect or to a psychoneurosis can be sorted out for 
appropriate treatment, and so we can avoid, for example, filling Approver 
Schools with cases with which they cannot possibly cope. 

(2) Although great progress has been made in understanding the factors 
which lead to delinquency, the problems are by no means solved; further 
research is urgently needed. This research can best be conducted through a 
detailed examination of the individual offender. In time the accumulated 
data will enable us to draw more conclusions about general factors, and to 
classify those types which are liable to manifest their disturbances in the form 
of delinquent conduct. Such research is tedious, for its results will only be 
satisfactory if the examinations have been thorough, and if conclusions are 
drawn only from a wide range of cases. Nevertheless, if these requirements 
are fulfilled the results will be invaluable, for they will enable us to make 
definite statements about what conditions must be eliminated in order to 
prevent the development of a delinquent character. 

Lastly (3) there are the facilities which the Institute provides for the 
training of field workers. Those who are concerned with the care and 
treatment of delinquents (either from the sociological or the psychological 
point of view) should be far more highly trained than workers who deal 
with normal people. Not only is work with difficult cases more strenuous, 
but also it calls for more ability and scientific insight into the causes of anti- 
social conduct, and a knowledge of how to deal with that conduct in a 
rational and unemotional way. So far no special training of this kind has 
been included in the curriculum of field workers. By means of lecture 
courses on various aspects of delinquency and cognate subjects, and, above 
all, special seminars for advanced workers, the Institute is trying to fill this 
gap, and to give workers a chance of finding scientific solutions of the 
difficulties with which they are constantly confronted. 

We may say with justice that as far as the prevention of delinquency is 
concerned (and this, after all, is certainly the most important aspect of the 
problem of crime) the research work done at the I.S.T.D., and the training 
it provides for field workers, are even more important for the future develop- 
ment of mental health in this country than the treatment of the individual 
offender; for it should now be clear that in order to advance this particular 
branch of science it is essential to educate the public. This can best be done 
by doctors, teachers and social workers. Broadly their aim should be (1) 
to recognise the beginnings of anti-social behaviour in children from seven 
to eight years old; (2) to investigate the causes of such maladjustments, 
and (3) then to apply the appropriate remedy, either by changes in the 
environment, or by sending the child for treatment. 
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HEALTH EDUCATION 
AND YOUTH SERVICE 


By J. MAcaLisTER Brew, M.A., LL.D. 
Education Secretary, National 
Association of Girls’ Clubs 


Ir is probably true to say that the community on the whole is “physically 
illiterate,” and that most people think of health as the negative state of not 
being ill. It is therefore one of the most encouraging developments of the 
youth service that it has become health-conscious, and that there are signs of 
a new attitude towards health education. 

Most youth organisations have the three-fold aim of catering for the 
bodily, mental and spiritual needs of young people; indeed recreative 
physical education has played a very large part in youth organisations. 
Many adolescents have no desire to play games, however; many are too tired 
or too ill-equipped for cycling, hiking and camping, and their interest cannot 
be aroused by the provision of such facilities, although they are obviously 
interested in their bodies and distressed by their lack of physical charm. It 
is therefore doubly unfortunate that so many clubs fail to meet their needs. 


New Approach Needed 

We are living in a machine-age and the most frequent question asked by 
young people today is: “How does it work?” It is best, therefore, to ap- 
proach the whole question of health education not through physical jerks 
alone—important though these are—but through the linking up of practice 
with factual knowledge. A delightful example of this is the story of a club, 
in an extremely rough area, which was opened for 14’s to 20’s who were 
engaged in very heavy and poorly paid manual work. After the centre had 
been going for about three months five boys tackled the Club Leader in 
these words: “Look here, we’re tired of mucking about. We want to learn 
something”; and, when asked what, they said “First Aid.” A dour Glasgow 
doctor, who had had some experience of boys’ clubs, came to the rescue. 
He entered the centre with an intriguing box, and the delighted first-aid 
group found on opening it that it contained a skeleton, a cherished relic of 
the doctor’s student days. With huge glee they handled the bones and played 
with the skull and frightened the girls as they came up the stairs. If this was 
first-aid it was grand! The doctor then said: “Well, now you see what 
bones look like. Let’s see where they are inside you.”’ And they proceeded 
to strip and drew on their persons in blue chalk the various bones which 
they had seen in the raw as it were. Then said the doctor: “Now we are all 
cold, let’s do a spot of physical jerks to warm ourselves up again’”—and 
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when they were out of breath they proceeded to dress and from that to 
bandage themselves up. Week after week the class took on this particularly 
varied form and the boys were doing first-aid, physical training, elementary 
anatomy, circulation of the blood, nutrition and sex hygiene, all in a glori- 
ously inter-related pattern which to them spelt reality. 


The Thirst for Knowledge 


Health education for the adolescent must involve more than exercise, and 
large numbers of boys and girls who are unattracted by team games are 
anxious to know about the growth, development and care of the body. The 
present interest in first-aid opens the way to a discussion of elementary 
anatomy, nutrition and the right attitude to sex, marriage and family life. 
Young working boys become interested in the rather technical subject of 
physiology when their interest has been aroused by a talk on sex hygiene; 
and girls will sum up a series of talks on a similar subject by saying: “You 
know, it is rather beautiful and I shan’t be afraid any more”; they will then 
become deeply absorbed in the whole question of the care and management 
of children. 

Indeed, the time is now ripe for launching in many of our youth organi- 
sations more and more informal talks on what, for want of a better term, 
we might call Social Biology. We are never tired of reminding young 
people that they must do a great deal towards the building of the future 
world; health education in its wider aspects will help them to carry out 
this reconstruction. The population problem must also be faced. We cannot 
close our eyes to the fact that our whole social life may need drastic re- 
orientation after the war; and the much discussed question of the birth rate 
must be considered qualitatively as well as quantitatively. 


The Wider Implications 


Health education should be a very definite and important part of our 
work among young people. The right attitude towards the body, and the 
inter-dependence of physical and mental health and the effect of the emo- 
tions on both, are more important matters than the success or failure of a 
football team. The whole question of educating young people for citizen- 
ship is only half done if they are not prepared for married life and for the 
responsibilities of bringing up a family. We can no longer afford to raise 
citizens who are a prey to unintelligent immoralities, mass ignorance and 
mass hysteria. If the body is the temple of the spirit, the emotional and 
rational processes are the furniture of that temple. Hence, in teaching young 
people the laws of health, we must proceed from a consideration of how the 
body works to how the mind works, and from how the mind works to how 
the individual must adjust himself into the life of the community. 
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The Home Background 

Nevertheless all this cannot be embarked upon without regard to the 
basic realities of the life led by the everyday working boy and girl. It is of 
very little use talking about the necessity for open windows in a club where 
the blackout has been organised on the “shutters are best” principle; and, 
before gaily advising daily baths, we should remember that only one-third 
of the houses in this country (at a conservative estimate) have bathrooms, 
and that it is quite usual for three sisters to share a bedroom. In such circum- 
stances even a daily sponge down is a counsel of perfection not easily put 
into action. Out of 500 girls questioned some little while ago, only two- 
thirds possessed anything more than a drawer of their own. It is of very 
little avail, therefore, to inform them about the so-called facts of life when 
the circumstances of their day-to-day existence have forced such things on 
their attention at a very early age. What they want to know is how things 
work, and how it is possible—living the sort of lives they do and earning 
the sort of wages they earn—to achieve that loving understanding and 
sympathy for one another, that gaiety and joy of life, which the theatre, the 
Church and the film lead them to suppose is the lot of others. 

Hence, health education cannot be divorced from housing and general 
environment. We must make perfectly certain that at the same time as we 
are placing before young people ideals in housing and in personal hygiene, 
we are also making useful suggestions and giving helpful guidance for the 


situation in which the boys and girls are actually living. 


Fatigue and Worry 

Again, health is much affected by the type of employment in which 
young people are engaged. Many working boys sag at the knees and many 
working girls stoop; and, if no corrective exercises are carried out during 
this period of rapid growth, these faults become lasting characteristics. 
Much of the faulty posture among adolescents is due to the unaccustomed 
toil and the long hours of work; but we are missing our opportunity if we 
merely accept this fact of tiredness and do nothing to provide the complex 
physical relaxation they require. Many of these tired young people need 
fresh air, food and rest far more than exercises; and, after the war at any 
rate, the glass of milk should be an integral part of the equipment of a 
physical training class, and the canteen an important avenue for teaching 
the elementary principles of nutrition. Again, when the glandular develop- 
ment of adolescence is causing a positive tug-of-war in the young person’s 
body, it is important to pay attention to the perfectly normal emotional 
instability which results. Emotional control—which does not mean refusing 
to feel—is as much a part of health education as exercises for breath control 
—which does not mean refusing to breathe—and emotional maladjustment 
is every bit as serious as flat feet. 
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Thus the old Latin tag “mens sana in corpore sano” achieves a very much 
greater significance. Health education is not a matter of physical jerks or 
even of sex instruction; it means building up the whole man to face the 
tasks with which the present assaults on civilization will confront him; and 
it is much more a social than an individual problem. It is high time someone 
pointed out that most adolescents are worried. They worry about their 
work, especially because for so many the work they are doing now is not 
the work that they will normally be expected to do in peace time. They 
worry too, about their increasing sexual awareness, and about their relations 
with one another. They worry about their looks; they worry about the way 
that adults play about with most of the subjects on which they demand a 
straight answer; and now they are worried because all adults combine to 
tell them that it is they—youth—who will be expected to put the world to 
rights when this war is over. It is not to be wondered at that all this causes 
intense dissatisfaction and frequent distress. These young people want to 
know how their minds and bodies work so that they can prepare them- 
selves for this huge task that lies ahead of them. 


Sympathy and Understanding 

Some youth leaders may find their method of approach through the first 
aid class; others through definite talks on sex instruction; still others through 
the discussion after a committee meeting concerning the problem of how to 


deal with an awkward foreman at work; but all the time we must remember 
that what is wanted more than anything else is a straight answer to a straight 
question. If we could once realise that the only dangerous topics are the 
topics which are never discussed, and that therein lies their only danger, 
we should be well on the way to a healthy attitude of mind ourselves. 

It has been said that there are grave disadvantages in giving sex instruc- 
tion to adolescents. It is certainly true that even in expert hands the teaching 
of psychology to adolescents may be fraught with dangers; but beyond 
doubt it is far more dangerous to pick up one’s information in other ill- 
digested ways. 

The more common technical psychological terms are now common 
currency, but too few of us realise that when you have given a thing a name 
you have done nothing to cure it. There was a time when club leaders and 
others tried to understand and make allowances for difficult boys and girls; 
but now too often these unfortunates are merely labelled with a psycho- 
logical term—often misapplied. It seems a pity, also, that unintelligent 
adaptation of psychological jargon should sometimes decry recreation as 
“escapism,” and hope as “wishful thinking.” 

Finally, health education for youth is a matter which must concern itself 
with industry, with nutrition, with sleep, with housing and with fresh air— 
even with holidays with pay. It is convenient to divide men, like Gaul, into 
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three equal parts—body, mind and spirit—but these are not in water-tight 
compartments, and careful study must be made of their interdependence. It 
is not enough merely to place the ideal of integration in front of our young 
people; some method of teaching must be worked out. Perfect health 
involves the harmonious progress of body, mind and spirit to a higher 
stage of development—a stage satisfactory to the individual and to society 
—and one of the first essentials is still the principle of the Greek philo- 
sophers that one should “Know one’s self.” 


THE TECHNIQUE OF 
THE HEALTH POSTER 


G. S. PERRIMAN 


THE purpose of this article is to set down as simply as possible a few hints 
and suggestions which may be useful to those people who, with only 
amateur talent at their service, are trying to strengthen a general health 
consciousness by the use of posters in schools, clubs, village halls, etc., 
where officially printed Health Posters are perhaps not available. The 
writer has been asked such questions as what methods should be employed, 
how can the first sketch most easily be enlarged to poster size, should a 
poster consist mostly of wording or picture. 

Without attempting to solve every difficulty or to delve too deeply into 
technical processes either of drawing or reproduction, it should be possible 
to give a little help in few words. 


First Considerations 


First consideration must be given to the question—what form shall our 
Poster take? Shall it be all wording or all picture or some of both. Shall 
it say a lot or little? 

Obviously the answers to these questions must be determined by the 
circumstances in which the poster is to be displayed. A natural tendency is 
to allow the commercial poster to have a formative influence. But a little 
reflection shows that the type of poster we are now considering will be shown 
under very different conditions to those prevailing in the commercial field. 

The ordinary commercial poster is usually designed to go at the side of 
the street where it can receive only a passing consideration. It has to say 
something “catchy” swiftly and with decision or its message will be lost 
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in the rush of everyday life. Furthermore the commercial poster has usually 
a large backing of newspaper and other printed publicity which the poster 
in itself does no more than sum up and reinforce. For instance, we will 
imagine that the newspapers all over the country have for some time been 
carrying well displayed advertisements for Bilk’s Pills. The advertisements 
try to catch attention in various ways. Some concentrate on specific com- 
plaints which the pills will relieve if taken at bedtime. Others will show 
illustrations of characters in various occupations—Bus Conductresses— 
Munition Workers—Typists and say in effect “You will do this job better 
if you take Bilk’s Pills at bedtime.’ Others, again, may feature testimonials 
from people who have benefited by taking Bilk’s Pills at bedtime. <All this 
press publicity has been used to promote a general consciousness that Bilk’s 
Pills should be taken at bedtime. Consequently all the poster need say is 
“Bilk’s Pills at Bedtime.” But without all that background of press pub- 
licity it is doubtful if such a bald statement would get the great Bilk firm 
anywhere. 

Many commercial posters are no more than what might be called “Re- 
minders.” Their purpose is to keep some one name prominently before the 
public eye. No more than that! 

To return to our Health Poster and the form it should take. It can only 
emulate the simplicity and directness of the commercial poster if it has a 
comparable backing of generally diffused knowledge or consciousness of the 
subject of the poster. If the subject to be treated is one that is at the time or 
has been recently given wide prominence in the Press or through the media 
of films or lectures in the locality, then the Health Poster can afford to be 
“pithy” in its utterances. If that backing is lacking, then the posters must be 
more fully informative. 


influence of Position 

Then, again, consideration must be given to the position the poster is to 
occupy and the conditions under which it will be seen. If it is in a classroom 
or hall where people will have it before their eyes for long periods it can 
carry a longer message than one which is to occupy a position in a corridor 
where it is more likely to be passed than lingered over. 


Essentials of an Effective Poster 

Generally speaking, a poster should be bolder in design than an illustra- 
tion in a book or leaflet which can be examined closely and at leisure. If 
figures are treated in a naturalistic way they should be few in number and 
should take up a considerable proportion of the total space available for 
illustration. Usually a flat treatment of colours will be found most effective. 
The poster should be designed rather as a pattern than as a naturalistic 
picture and the pattern should be bold and easily mastered at a glance. 
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The question of the medium employed in the making of the design depends 
largely, in the first instance, on whether the original drawing is to be used 
as a single poster or is to be duplicated by hand or reproduced by some 
mechanical printing process. . 

If it is to be reproduced by a printing process some knowledge of the 
process to be employed is necessary and if the person responsible for the 
design has not the requisite technical knowledge it might be advisable to 
seek the advice of either a professional commercial artist or a practical 
printer before starting on the finished drawings or when they are only a 
little way advanced towards completion. Otherwise effects may be painted 
which are either impossible or expensive to reproduce. If the original draw- 
ing is to be used as a single poster, then the amount of work expended on it 
is entirely within the discretion of the artist. If the original sketch has to be 
duplicated by hand, then it would be advisable to keep the design simple 
and the colours few and flat. Intricate shapes that are difficult to trace or 
copy and modulations of tone or colour should be avoided. 


Media Employed 


Possibly the easiest method to paint in for any but a skilled artist is flat 
body-colour, i.e. water colour mixed with chinese or process white. 
Chinese white is difficult to obtain now. In fact it is practically unobtainable 
in tubes or jars, and can only be had in cakes, and in this form it is quite 
unsuitable for poster work. The leading colour makers such as Reeves, 
Rowney, Roberson, Winsor & Newton, Newmans, all make up special 
lines of poster colours in pots in a good range of colours, and these are 
without doubt the simplest colours to use. They are water ground colours 
and require no more than brushes and clean water for their manipulation. 
The use of oil colours or pastels calls for expert handling beyond the powers 
of the average young student, and furthermore tend to modulation into a 
variety of tones in which a bold simple effect is completely lost to the detri- 
ment of the design as a whole. 

Lettering is best kept simple. Let it be a good type of letter of the kind 
called “Sans,” i.e. without serifs. If a specimen book of printers’ type faces 
is available, it is best to found the design of the lettering on some good 
type face like Gill Sans. This type was designed by Eric Gill, who was one 
of the greatest letter cutters of modern times, and it is about as good as 
lettering of the “Sans” type can be. There are many good type-faces in 
existence to-day. They are simple, well-proportioned and eminently read- 
able as a glance at any good type specimen book will show. Although few 
people, other than professional designers, realise it, the designing of lettering 
calls for knowledge and skill of a very high order, whilst nothing so readily 
lends itself to debasement in the hands of the untrained. 
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Enlargement of Designs 

Perhaps a hint might be given for the enlargement of designs previously 
prepared in miniature. The simplest and most universally used mechanical 
aid is by “squaring up” the design. The small sketch is made correctly in 
proportion to the ultimate size of the poster. It is then ruled across, in pencil 
or red ink, with horizontal and vertical lines at intervals of say } in. or 
in. according to the size of the first sketch. The full-sized sheet to be 
used for the poster is then ruled up in pencil or charcoal proportionately to 
give the same number of squares as on the small sketch. It will then be 
found that the design can be readily plotted out in the large mesh, square 
by square, with ease and accuracy. No one need disdain the method as 
not having the boldness and freedom which in the lay mind is usually 
associated with the dashing and inspired artist. The method has been in use 
from the earliest times by all the leading artists, including Giotto, Michael- 
angelo and Walter Sickert. Most good work is not the result so much of 
boldness and freedom as of thoughtful preparation and sound craftsmanship. 
Poster Competitions 

Sometimes competitions for the production of poster ideas lead to the 
exhibition of quite unexpected originality and ingenuity, but the “original, 
and ingenious” are few, whilst the “‘ordinary” are many. Generally speaking 
where the competition is between young children or quite untrained people, 
some guidance may be necessary for them before starting on their designs. 

First the subject should be fixed and the object of the poster very accu- 
rately defined. Remember that it is difficult to get more than one thing 
“over” at a time in a pictorial poster, so that as far as possible the subject 
of any one poster should be particular, not general. If a variety of things 
have to be said or a number of aspects of a health policy are to be dealt with 
in any one poster, it would probably be better to make the whole poster in 
the form of reading matter in which the various points are clearly separated. 
Such a poster might not call for any illustration or such illustrations as were 
used should be quite incidental to the lettering. 

Next, the size of the design and the number of colours to be used should 
be clearly stated. It only adds to the difficulties of the judges in a com- 
petition if the entries for a particular poster are drawn up in varying sizes. 
Uniformity of size and limitation of colour enable the judges to concentrate 
more easily on “idea” and “design.” 

Finally, be ruthless in judgment. The object of a poster is to impart 
forcibly and quickly some particular piece of information or to induce some 
particular action. If it fails in this, no matter how “clever” or “original” the 
drawing, it has failed as a poster. An ill-drawn poster which clearly gets its 
message “across” is a better poster than a fine painting which says nothing. 
Had it been drawn better it might have been an even better poster. As 
“Posters” shali they be judged. 
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Sacrifice To Artis, by William A. 
Brend, M.A., B.Sc., M.D. (Heine- 
mann. 1st cheap edition. 1942. 6/-.) 


The sub-title of this interesting and 
provocative book is “A Study of Sex 
and Civilisation.” Dr. Brend starts by 
enquiring into the possible causes of the 
decline in the birthrate in the Christian 
European countries. He tries to estab- 
lish the conclusion that the prime causes 
are the degraded view of sex which has 
been adopted by the Christian Church 
since the days of St. Paul and which has 
been forced upon the people, especially 
in Great Britain, by the influence of the 
Church, and the repression of youth by 
the authoritarian attitude of parents and 
society generally, largely due to jealousy 
and the fear of being supplanted by the 
younger generation. 

It is doubtful if he succeeds in 
proving his case since these factors have 
been operating over a period of many 
hundreds of years, whereas the decline 
in the birthrate is of recent occurrence 
and has in fact been very sudden. 
Moreover, there has been marked modi- 
fication of both these attitudes of mind 
during the last twenty-five years so that 
there is more tolerance and less tabu 
and “hush-hush” in relation to sex 
matters, a greater sympathy with youth, 
and more tendency to employ and to 
trust the younger man and woman. 

Some of the statements are unduly 
dogmatic and the conclusions reached 
are not always supported by evidence 
and will arouse much opposition. It is a 
pity that certain conditions which have 
altered since the book was originally 
written have not been referred to in this 
new edition, as it makes some of the 
arguments rather out of date. This book 
is, however, well worth reading as a 
survey of the relations between sex, 
society and religion since the beginning 
of the Christian era. It is pleasantly and 
clearly written without introducing 


technical terms or “jargon” and should 
appeal to all those who are willing to 
approach the subject with an open 
mind.—D. M. O. 
CWT od 
Tue BroLocicat Controt oF Insects, 
by Hugh Nicol. (Penguin Books, 
gd.) 

This is a book of quite absorbing 
interest, full of all sorts of odd pieces 
of information which will be news even 
to many biologists, and the opening of 
a new and rather exciting world to most 
laymen. 

The tales of the success of the giant 
toad in controlling the grubs of sugar- 
cane in Puerto Rico, of ladybirds in 
freeing the Californian citron groves 
from the fluted scale, of the minute 
Encarsia in eradicating the white-fly 
from cucumber houses in Hertfordshire, 
of the effect of Cactoblastis upon 
prickly-pear in Australia—all these are 
not merely interesting but even thrilling. 

The only criticism of the book is 
that in his praiseworthy (and very 
successful) efforts to write in a popular 
style, Mr. Nicol sometimes descends to 
facetiousness. But this is a minor fault 
in an excellent book.—H. C. B. 


CWT o 


HEALTH OF THE Future, by Aleck 
Bourne. 

Tue Future oF Mepicing, by D. Stark 
Murray. (Penguin Books, o9d. 
each.) 

Nothing has been more impressive to 
the lay public than the way in which of 
recent years medical thought has turned 
from the curing of disease to the pro- 
motion of positive health. These two 
books, which should be read—as they 
are here reviewed—together, should 
help still further in spreading this 
attitude. Both authors give an outline 
of the health of the nation today and of 
a health policy for the future, but while 
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Mr. Bourne deals mainly with health 
and disease as such, Mr. Murray gives 
more attention to the actual organisation 
of the medical profession. 

Health of the Future gives many use- 
ful and interesting statistics, some of 
which will no doubt produce a very 
salutary shock in many readers. The 
author makes it very clear that poverty 
is at the root of so much ill-health and 
unhappiness, and he places the abolition 
of poverty as “the first point in the 
programme of a Health Policy.” The 
second main point is the abolition of 
ignorance, and a strong case is made 
for a much wider teaching of physiology 
in schools. The need for this education 
. is implicit also in The Future of Medicine 
with its tale of patients’ credulity in 
regard to newspaper advertisements. 

Both books draw conclusions about 


the desirable future organisation of our ~ 


health services, which would act as 
admirable bases for the health provi- 
sions of the Beveridge plan. Some 


people may be offended by the plain 
speaking and ruthless debunking, but 
most will regard the books as excellent. 
—H. C. B. 


CW o 


Direct Bioxoecy, by J. B. Palframan, 
B.Sc. Price 9d. 


Your HeEatTH AND Ming, by J. T. 
Norman and E. K. Bales, B.Sc. 
Price 9d. 

Both published by Thomas Nelson 
and Sons Ltd. 1942. 


These are excellent guides to practical 
work in Biology for pupils of 11 to 13 
years, in the Secondary or Senior 
School, either for General Biology or in 
connection with General Science. 

Direct Biology has a section on the 
study of individual plants and animals, 
more suited for a first-year study and a 
short section on functional biology for 
the second year, with a third-year 
section on ecology survey, collections 
and competitions, questions and sug- 
gestions for reading. The whole ap- 
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proach is scientific and well calculated 
to stimulate careful observations and 
an appreciation of biological aims, 
methods and applications. 

Your Health and Mine is suitable for 
work in functional biology usually 
associated with a General Science 
Course, for those of 12 to 13 years. The 
instructions, questions and illustrations 
are attractively set out and there is a list 
of reference books. The aim of the 
studies suggested is that of healthy 
living acquired from simple biological 
training in the schoolroom and labora- 
tory. 
Both books are well worth the small 
cost and should be welcomed by the 
pupil for their simplicity and directness, 
and by the teacher for their inspiration 
and usefulness.—P. M. T. 


CWT od 


Harvest AND HEALTH IN Arrica, by 
Edward Roux. (Thomas Nelson & 
Sons Ltd. 1942. Price 1/6.) 


This is an excellent little book, 
written in simple language, for Africans. 
It deals with the main problems of soil 
fertility, crop and animal husbandry; 
and with human sicknesses. Its ap- 
proach, however, is a positive one. It 
sets out to show what can be done by 
the African to raise his own standard of 
living and to improve his health and 
well-being. 

The author’s style is lucid while being 
strictly scientific in its background, in 
fact he has so much to say that one 
could have wished he had more space at 
his disposal. At times he has to be 
almost too concise for readers with very 
little scientific knowledge, while his 


_explanations when given in detail are 


clear and convincing. The illustrations 
are graphic. 

Apart from its undoubted value to 
Africans, this is a book which could 
with advantage be read by English 
children. They would learn much about 
the daily life and problems of the 
African.—W. M. W. 





WORK IN PROGRESS 


SUMMER SCHOOL IN BIOLOGY AND HEALTH 


As already announced, the Council will be holding a Summer School in Biology 
and Health from August 4th—14th, 1943, at the Chelsea Polytechnic, London. 

The first three days will deal with “The Biological Basis of Education,” and 
various sessions will trace the life of a child from conception to adolescence. 
This course should be of value not only to all teachers and educational adminis- 
trators, but also to youth leaders, play centre and nursery school workers, health 
visitors and school nurses, and indeed, all who have to do with children and 
young people. The succeeding week will deal with “Biology in the School,” and 
is designed specially for teachers of biology and others interested in that subject. 

The Council has been fortunate in securing the services of several eminent 
scientists and educationists. Professor C. W. Valentine will speak on “Early 
Childhood,” and Professor Winifred Cullis on ‘Sex Education.” A matter of 
great topical importance, “The Social Aspects of Nutrition,” will be dealt with 
by Professor J. R. Marrack, and if his other engagements permit, Professor 
Lancelot Hogben will speak on “Biology as a Social Science.” Sir John Russell 
will lecture on ‘Agricultural Developments in the U.S.S.R.” 

The Summer School fee will be 54 guineas for the full ten days, and 24 guineas 
for the first three days only. These figures include not only tuition, but also lunch, 
tea and dinner each day. The School has been approved by the Board of 
Education for payment of grants-in-aid by Local Education Authorities to 
teachers attending. 

Enquiries to: The Central Council for Health Education, Tavistock House, 
Tavistock Square, W.C.1. 


BIOGRAPHICAL NOTES 


Kate Frrepianper, M.D. (Berlin, 1930), L.R.C.P. and S. Ed. (1936).— 
Former Clinical Assistant, University Clinic for Nervous and Mental Diseases 
Charity, Berlin. Member of British Psychoanalytical Society. Hon. Psychiatrist 
to Institute for the Scientific Treatment of Delinquency. 


Mrs. Lean Manninc.—Assistant Secretary to the Education Committee of 
the N.U.T. and Secretary to the Special Schools Advisory Committee of the 
Union—Past-President of the National Union of Teachers and Ex-Member of 
Parliament for East Islington—organised the evacuation of 4,000 Basque children 
from Bilboa during the Spanish Civil War. 


GeorcE S. Perriman.—Director, Abbey Arts, Ltd. Commercial Artist, Copy- 
writer and Visualiser. Exhibitor Royal Academy and Walker Art Gallery, 
Liverpool. 


MartLanp Raprorp, M.D., M.R.C.S., L.R.C.P., D.P.H.—Medical Officer of 
Health for Metropolitan Borough of St. Pancras; previously Medical Officer of 
Health for Shoreditch. Vice-Chairman of the Central Council. 





